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QOVEANNAAN OF @45T BuNGals
DEP AT MUNT GF BUNICIP AL AF PALRS

%o s (1) Sxd A, Bagmau, 1aS,
Mgajcipal Commisslonar,
Calcuttas Mumicipal Corporatian,
3, FGligBaparjee wad,
Caloutta=7000

3.

(2) &=, 2ujit Ghosh,
Miof Mam 1 Health Officer,

Calcutta mun Corporeliom,
S, duTedanariee Rood,
Cleuttas=l13,

(3 ox, U,Bhattacharjos, Chicf of Health, IPP VIII
Sector, QMDA, Unnayan Bhawan, Block 'G', 3rd floor,
*Fakt Lake, Calcutta=T0009Ll,

r, A Kar,

mim.r (lcaleh),
-n.usg.:: Committoe of the R Il. A oOn
Urban Dl 8 .

Sir,

1 am directed to Ainform that the Standing Committce on Urben

peyeloomont, Mnicipal affaeirs, fdousing, Public Yorks, #nd Tourism,
Wast Bengal lagislative assesbly will meet on 6=12.99 at 1 P.te in

the Bejoy Khkaar Baperjce lell, Acsenmbly lHouse, Caloutta ¢o have @
detajled discusaton on the recant spurt of Malaria in West Bengel,

i am, thegefore, directsd to reguest you kindly to maks it
cmvenient to attend the aforesald msating positively on 6-=12-99
at 1 P.M, with nocessary papers and fully prepared,

Yours falthiully,
(‘wc_.f%wp
Daputy S9Crutasye
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SIDA
STATE URBAN DEVELOPMENT AGENCY

Ref No.......

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDAF15/98 (Pt-I1)/220 Date...28.e.3%293....
- S BV L

From; Adviser(Health)
SUDA

To: The Chief, IPP-VIII,
CMDA, Unnayan Bhavan,
Calcutta.

Sir,
I do hereby authorise Sri Gautam Sanyal, Asst.
Statistician, Health Wing, SUDA to take supply of 500 nos.

Training Manual for Honorary Health Worker.

Signature of Sri G. Sanyal is attested hereunder.

~
- 4
::;4}’§T“J7 Yours faithfully,
) . ZAAN-"
5 - Advisér(Health}

g.p'c’la\. - 13 .89

Tel No : 358-6403 / 6421 / 5767,Fax No. - 358-5800



Ref No....

STATE URBAN DEVELOPMENT AGENCY

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDR/15798 (Pt-11)/ 2\Q D"""}A'i'l'-'g\f"é““*
| % o AN

From: Adviser{( Health)
SUDA

To: The Chief, IPP-VIII
CMDA, Unnayan Bhavan,
Calcutta.

Sub: Requisition for 500 nos.{ five hundred )
only Training Manual for Honorary Health Worker.

Sir,
500 copies of Training Manual for HHWs would be

required for training of Health Man-power under IPP-VIII(Extn)

May I therefore request you kindly to make necessary
arrangements for getting the supply of said nos. of HHWs

Training Manual.

You faithfully
. TEANY
%fkl dv15er(ﬁéélth)7§flgﬁ
SUDA

Tel No : 358-6403 / 6421 / 5767,Fax No. - 358-5800



HIGHLIGHTS OF CURRENT STATUS OF IPP - Vill EXTN.

HEALTH MAN-POWER :

At Block Level :

o Identification and training of HHWS in all the ten towns almost completed.

- Out of 1405 HHWs 1289 already identified , trained and in position.
- The remaining HHWs are awaiting training.

At H.P. Level :

. Out of 70 part time Medical Officers 36 identified — 7 already engaged & others
awaiting engagement.

Management & Supervision Cell at ULBs Level :

* Out of 10 AHOs - 2 engaged. Remaining identified, engagement awaiting
green signaling of the Project by Gowt. of India.

Management & Supervision Cell at Head quarter Level :

- Out of required 14 posts, 4 posts have been filled in on temporary basis.

HEALTH FACILITIES :

* Out of 35 HPs - 20 identified & 7 functioning in temporary
accommodation

» Out of 250 SHPs - 105 identified & 41 functioning




HEALTH SERVICES :

* Universal bascline survey by HHWs already completed in 8 towns. In the remaining
2 town, this will be completed by the end of November, 1999.

» Data collection, compilation, fabulation & analysis already completed in 2 towns.

- Awareness programme on Health, MCH & FW initiated in all 10 towns through
inter-personal meets and media deployment, both.

¥ Matemnal care, Immunisation programme, FW Services started.




HIGHLIGHTS OF CURRENT STATUS OF IPP - VIl1 EXTN.

HEALTH MAN-POWER :

At Block Level :

. Identification and training of HHWS in all the ten towns almost completed.

- Out of 1405 HHWs 1289 already identified , trained and in position.
- The remaining HHW3s are awaiting training.

At HLP. Level :

* Out of 70 part time Medical Officers 36 identified — 7 already engaged & others
awailing engagement.

Management & Supervision Cell at ULBs Level ;

* Out of 10 AHOs - 2 engaged. Remaining identified, engagement awaiting
green signaling of the Project by Govt. of India.

Management & Supervision Cell at Head quarter Level :

- Out of required 14 posts, 4 posts have been filled in on temporary basis.

HEALTH FACILITIES :

* Out of 35 HPs - 20 identified & 7 functioning in temporary
accommodation

" Out of 250 SHPs - 105 identified & 41 functioning



HEALTH SERVICES :

* Universal baseline survey by HHWs already completed in 8 towns. In the remaining
2 town, this will be completed by the end of November, 1999,

* Data collection, compilation, tabulation & analysis already completed in 2 towns.

¥ Awareness programme on Health, MCH & FW initiated in all 10 towns through
inter-personal mecets and media deployment, both.

> Maternal care, Immunisation programme, FW Services started.
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IPP-VIII(Extn)

Estimated expenditure during Jan-March,2000.
(Rs. in lakhs)
5. C WAL Opytel Toia)

o —

Equipments---57.81 45,72 Rl 106.78

Furniture----29.61 34,20 2.00 65.81
Medicines---- - 3420
Printing of=-= - 66.24 - 66.24

Family Schedule

Printed

e . "we2
Materials : 52
HHWs Kit Bag =5.40 = < 5.40
TOTAL:334.45 ¥ 33445

——e

Recurring expenditure per month.

B e

1. At block level : 5.78
1.58 ( block level meeting)
2. At SHP level :2.82 (service charge)
:1.41 ( sundries)
3.At HAU level :0.70 ( hiring charge)
:1.40 (sundries)

:2.93 ( honorarium)

4.At Mang.& Supv: 6.20( salaries)
:0.21 ( hiring of vehicles)

:1.76 (sundries)

TOTAL 24.79 %%

GRAND TOTAL :408.85

[ + 47
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New Delhi,

To

L Ms. ,Rachel Chatterjee -
Secretary (H&FW)
Health, Med.& FW Deptt.
Govt. of Andhra Pradesh
General Admn. Deptt.
AP Secretariat
4th floor, C. Bloek,

+ Samatha Building

Hyderabad-500 022

- 3 Shri A. Sengupta
Secretary
Govt. of Karnataka
Health & FW Department
Multistoreyed Building
IIT stage, 1lst floor,
Dr. B.R. Ambedkar Veedhi
Bangalore-560 001,

W 6}\.%"\)

NO. L 19012/7/98-APS (VOL.IIX)
GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
{(DEPARTMENT OF FAMILY WELFARE}

October 21, 1599,

Shri Chandra Mohan
Secretary (Medical)
Govt. of NCT of Delhi
5, Shamnath Marg,
Delhi-110 054

Shri M.K.5. Jala
Secretary (FW)

Health & FW Deptt.
Govt. of West Bengal
Writers’ Building
Calcutta-700001

Subject: World Bank assisted IPP-VIII Project - Extension and

revision of Project cost.

Sir/Madam,

_._'____,_,_.—

I am directed to refer to this Ministry’s letter

No.L.19012/31/92-APS, dated

August, 1993, conveying

administrative approval of the Government of 1India to the
implementation’ of the World Bank assisted VIIIth India
Population Project in the four Cities of Bangalore, Calcutta,

Delhi and Hyderabad:-w.e.f. 6th August,

1993, at a total cost of

Rs. 223.37 Crores. The question of enhancement of the Project
cost .to meet the escalation in civil works, etc. and extension
of, the Project period up to 30th June, 2001 has been under
consideration of the Government of India for quite some time.

23 I am now directed to convey the administrative approval

of the Government of Indix

for Ehe extension of the Project

period ug to BUEH‘June 2001 and for revision of the Project cost

from Rs.22 to Rs.276.06 Cr.
- T

for the on-going Project in

Conbd .. . 20

Wi



L 3 e
the four cities as per the following details:- -

Name of City ' Original Cost Reviged Cost

(Rs. in Crores)

a. Bangalore 38,21 56.57
b. Calcutta 101.64 92.59 <
c. Delhi T b i) 73,84*
d. Hyderabad 34515 53.06
ww223.25 276.06

» Includes Rs.6.48 crores for 23 maternity
homes and child welfare centres.

ko Excluding allocation for Min. Health & F.W.

A statement giving component wise and City wise break up of the
revised cost is enclosed. '

v The proposal for taking up additional cities and the
States of Uttar Pradesh and Tamil Nadu for logistic progress
under the World Bank assisted IPP-VIII Project is still under
consideration of the Government of India and a decision is
expected shortly.

4, The revised cost for the individual cities would be met
up to 90% by the Central Government and the remaining 10% would
be borne by the respective Cities/States.The latter would also
bear the recurring liabilities of the Project after the expiry
of the project period.

- 1% The progress of the IPP-VIII Project will be monitored
through monthly progress reports which would be submitted on
every 10th of the following month. In addition, the monitoring
of the progress of the Project will also be done through process
indicators (copy enclosed) in the area of maternal health,
immunisation, ORT, etc.

9. The expenditure involved will be met from within the
sanctioned Budget Grant No. 41 Major Head 3601 Grants in Aid to
State Governments 04 Grants for Centrally Sponsored Plan Schemes
04.243 FW - Selected Area Projects (including India Population
Projects) 02 Externally Aided Component 02,00.31 Grants in aid
(Plan) . ‘

6. This issues with the approval of the Finance Division vide
their Dy. No.4866/99-DS(IF) dated 7.10.99.

Yours faithfully,

F

(E.J. J0OS)
UNDER SECRETARY TO GOVT. OF INDIA

Contd. .3/-



MATERNITY -AND CHILD HEALTH CARE

Process Indicators

Indicator At the At the end of each | At the
start of | year of completion end of
the of the project the
Project Project

- Number of Diarrhoea cases
among children

* treated with ORT

* Referred to Maternity
centre/District Hospital

ARI/Pneumonia cases among
children

* Treated

* Referred to Maternity
centre/District Hospital

Family Planning Practices
Number Practising:

* Sterilisation

* IUD

* Conventional Contraceptive
© @rgl P41l

* Any other

-



INFRASTRUCTURE AND MANPOWER . =

Process ‘Indicators

Indicator At the Start At the end of each At the end
of the year of completion of the
Project of the Project + Project
- B No. of Health
Posts

~Without Doctors
-Without ANMs

2 Mo. of Maternitw i
- Centre

-Without Doctors

-Without facilities
for safe delivery

~With trained '
Doctors but

without MTP

equipment

~With MTP
facilities
but without
tLrained
Doctors

------------------------------------------------------------------------------
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MATERNITY AND CHILR HEALTH CARE

S
-

7Y

Process Indicators

opulation covered by the Heath Post
Regular updating (Annual) of Eligible
- Couple Register

Number of Eligible Couples

Number of women aged 15-49 years
Expected number of births ‘

Number of children aged 0-5 years

Indicator At the At the end of each Rt the
start of year of completion end of
the of the project the
Project Project

- No. of Pregnant women
- No. of MTPs

- % early An registration
(<20 weeks)

- % detected as high risk
pPregnancies

- % of high risk pregnancies
referred to Maternity
Homes/District hospital

- % of AN mothers given TT

- % of An mothers given IFA
Tab.

- % of AN mothers who
completed three visits

- % institutional deliveries

- % of new born for which
birth weight was taken
within 24 hours after
bigth

- % of live births with
birth weight <2.5 Kg.

<

- % of live births detected
as high risk new born and
referred

- % of infants immunised
*RCG
TOPT
*Opv
*l[feasles
*First dose of "Vitamin-A"
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NO. L 19012/7/98-APS (VOL.IIIX)
/; GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
{DEPARTMENT OF FAMILY WELFARE}

* k¥ k

New Delhi, October 21, 1999.

To

r Ms. Rachel Chatterjee Shri Chandra Mohan
Secretary (H&FW) Secretary (Medical)
Health, Med.& FW Deptt. Govt. of NCT of Delhi
Govt. of Andhra Pradesh 5, Shamnath Marg,
General Admn. Deptt. Delhi-110 054
AP Secretariat
4th floor, C Bloek,

+ Samatha Building

Hyderabad-500 022 : '

2. Shri A. Sengupta 4. Shri M.K.S. Jala
Secretary Secretary (FW)
Govt. of Karnataka Health & FW Deptt.
Health & FW Department Govt. of West Bengal
Multistoreyed Building Writers’ Building
II1I stage, 1st floor, Calcutta-700001
Dr. B.R. Ambedkar Veedhi
Bangalore-560 001,

Subject: World Bank assisted IPP-VIII Project - Exten51on and

revision of Project cost. s
*k k&
Sir/Madam,

I am directed to refer to this Ministry’s letter
No.L.19012/31/92-APS, dated 6th August, 1993, conveying
administrative approval of the Government of Indla to the
implementation’ of the World Bank assisted VIIIth India
Population Project in the four Cities of Bangalore, Calcutta,
Delhi and Hyderabad-w.e.f. 6th August, 1993, at a total cost of
Rs. 223.37 Crores. The question of enhancement of the Project
cost to meet the escalation in c¢ivil works, etc. and extension
of, the Project period up to 30th June, 2001 has been under
consideration of the Government of India for quite some time.

2. I am now directed to convey the administrative approval
of the Government of India for the extension of the Project
period up to 3UEh June, 2001 and for revision of the Project cost
from Rs.223.37 Cr. to Rs.276.06 Cr. for the on-going Project in

—————

e ———

Contd....2/-



=T
the four cities as per the following details:- -

Name of City Original Cost Revised Cost

(Rs. in Crores)

a. Bangalore 39,21 56.57
b. Calcutta 101.64 92.59 <
c. Delhi 47,28 73.84*
d. Hyderabad 35.15 53.06
*%273.25 276.06

i Includes Rs.6.48 crores for 23 maternity
homes and child welfare centres.

b Excluding allocation for Min. Health & F.W.

A statement giving component wise and City wise break up of the
revised cost is enclosed.

-, The proposal for taking up additional cities and the
States of Uttar Pradesh and Tamil Nadu for logistic progress
under the World Bank assisted IPP-VIII Project ig still under
consideration of the Government of India and a decision is
expected shortly.

4, The revised cost for the individual cities would be met
up to 90% by the Central Government and the remaining 10% would
be borne by the respective Cities/States.The latter would also

bear the recurring liabilities of the Project after the expiry
of the project period.

5 The progress of the IPP-VIII Project will be monitored
through monthly progress reports which would be submitted on
every 10th of the following month. 1In addition, the monitoring
of the progress of the Project will also be done through process
indicators’ (copy enclosed) in the area of maternal health,
immunisation, ORT, etc.

5. The expenditure involved will be met from within the
sanctioned Budget Grant No. 41 Major Head 3601 Grants in Aid to
State Governments 04 Grants for Centrally Sponsored Plan Schemes
04.243 FW - Selected Area Projects (including India Population

Projects) 02 Externally Aided Component 02,00.31 Grants in aid
(Plan) .

4

6.  This issues with the approval of the Finance Division vide
their Dy. No.4866/99-DS(IF) dated 7.10.99.
Yours faithfully,

A

(E.J. JOS)
UNDER SECRETARY TO GOVT. OF INDIA

Contd. .3/~-



INFRASTRUCTURE AND HANPOWER .

Process ‘Indicators

Indicator At the Start At the end of each At the end

of the year of completion of the
Project of the Project . Project

i No. of Health
Posts

lwithout'Doctors
-Without ANMs

e No. of Maternitv
Centrae

-Without Doctors : .

. .
-Without facilities : ;
for safe delivery

-With trained
Doctors but

without MTP

equipment

-With MTP .
facilities ' : s

but without
traineg
Doctors



o MATERNITY AND CHILD HEALTH CARE
s :
i Process Indicators
AL :
L '5‘.‘-..
'w-"“
Y =
e Indicator At the At the end of each | At the
start of | year of completion | end of
the of the project the
Project Project

Number of Diarrhoea cases
among children .

* treated with ORT

* Referred to Maternity
centre/District Hospital

ARI/Pneumonia cases among
children

* Treated

* Referred to Maternity
centre/District Hospital

Family Planning Practices
Number Practising:

* Sterilisation
* TUD

* Conventional Contraceptive

* Oral Pill
_* Any other

—



MATERNITY AND CHILD HEALTH CARE

Process Indicators

opu%ation covered by the Heath Post
Regular updating {Annual). of Eligible

Couple Register
Number of Eligible Couples

Number of women aged 15-49 years

Expected number of births

Mumber of children aggd 0-5 years

Indicator

At the At the end of each At the
start of year of completion end of
the of the project the

Project Projec

- No. of Pregnant women
- No. of MTPs

- % early An registration
(<20 weeks)

- % detected as high risk
pregnancies

referred to Maternity
Homes/District hospital

- < of AN mothers given TT

- % of An mothers given IFA
Tab.

- ¥ of AN mothers who
completed three visits

1
al®

- % of new born for which
birth weight was taken
within 24 hours after
birth

= % of live births with
birth weight <2.5 Kg.

- % of live births detected
as high risk new born and
referred

- % of infants immunised
*BCG
*OPT
*QOPV
*[Mfeasles

*First dose of "Vitamin-A"

- % of high risk pregnancies

institutional deliveries

= P f -. I e S -




SUDA
STATE URBAN DEVELOPMENT AGENCY

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Rdhm”mSUDA/lS~98(Pt—II)/QJC. Datziiiiaiile11.99..

From: Adviser{(Health)
5. U.:Ds A

TO: The Project Director,IPP-VIII(Extn) &
Chief Executive Officer,
Durgapur-Asansol Development Authority/
Siliguri-Jalpaiguri Development Authority.

The Project DIrector,IPP-VIII(Extn.) & ADM-
Alipurduar/ Balurghat/ Burdwan/ Darjeeling/
Malda/ Jalpaiguri/ Kharagpur/ Raigang
Municipality.

Sub: Procurement of free medicine
for utilisation under IPP-VIII(Extn).

Sir,

Medicines required for IPP-VIII(Extn) have not yet been
provided to you due tc some cognate reasons.

However, for the present medicines required for HHWs'
Kit Bags and HPs/ SHPs may be procured from Govt./ other
sources free of cost.

This will facilitate smooth implementation of services
under the project.

Action taken in the matter may kindly be intimated
in due course.

Yours faithf g
«)&”g 1
Adviser(Health).
Memo no. SUDA/lS—QS(Pt-II)/QJR(,) dated 17.11.99

C.C
The Mayor-Durgapur/ Siliguri Mpl. Corporation.

The Chairman-Alipurduar/ Balurghat/ Burdwan/ Darjeeling/
English Bazar/ Jalpaiguri/ Kharagpur/ Raigang Municipaligmlﬁwjf

- .(-}/u
-for kind information & necessary action. 7 A ’ |
Ad¥iser(Health).

Tel No. : 358 6403/6421/5767. Fax No. 358 5800
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4 Q\}/ 4’ Draft notice for engagement for llonorary Health Workers
T by the Municipality/Corporation/Wotified Arca Authority

under Family Welfare Programme for urban slums in C.M.A.

L
_,\f}

N |

‘<) & The names appearing in this list have heen selected by the

\\ N Central Selection Committee set-up for engagement. as Honorary Health

Y§\ - Vioxkers Munilcipality/ Municipal Corporation/Notifiéat
Area to work as Honorary Health Worliers under IPP-¥III Programme.

b : Their service will be utilisged as purely part-time voluntary workems

on honorary basis for HAU - Unit HNo. » Municipality/ Municipal
Corporation/ Notified Area. >

ey
' LR

- 8l.No. Name with father or husband's name Block for which
~_ and address o: the candidates. selected. |
S ' !
]
T b

The candidates are engaged as Honorary Health Workers for
a period of 3 (three) months on the following terms & conditions :-

(a) They are engaged purely as part~time honorary wmrkers at
a fixed honorarium for performing specific dutiles indicated at (b) |
& (e) below. %

oo |=

(b) - A.fixed honorarium of psY - per worker per month will be
. paid on satisfaétorily performing four types of work (o M.E%3/~ per
work) on "No work no payment"™ basis. A contingent allowance of
m.gg-i per worker per month will also be paid.

(¢) Specific duties to be perfornmed are -

|
(1) conduct of “aseline survey, maintenance of eligible couple) bl
register and family folders, motitation of Family welfare
and undertaking promotion of health education work and

creation of liealth awareness, improvement of environmental
sanitation;

-7
(i1)  Dpistribution of nutrition packets, oral re-hydration salt

rackeata (ORS), common medicines and drawing of blood slides
in fover cases? "

(114)  Tmminisa€ion vork, assisting heneficiarics as well as oth-
er health workers in the vork of extension of Health and '
Family Walfare and M.C.1. sorvices, c1lling other health
workara and doctor for treatment of rationts;
(iv)  To promote and ensure referral services and ensure commy -
nity participation.

(a) They will be liable to dismissal without assigning any rea-

son and/or without any notice Iif they faill to perform their duties

properly or due to circumstances which may not roquire their ser-
vices. '

(e) The engagement of llonorary Health Vorkers will not entitle .
them to any right to or guarantee for scrvices of pemanent, tempo-
rary or any othéar nature at any time in futvre, ; ‘




(£) hey arve required to prepare and submit wrekly reports on
performonce and if required to Adischarge other functions besides
the dutles noted in sub-para (e} above under instructions of their
superiors for the intorest of the programme.

(g) They will also abide by the rulew and instrmuctions which
A

will be issued by the Anthorities from time to time.

/

Chairman/Mayor,

Municigality/
Municipal Corporatiofl/ Notifi-
cd Area Authority.
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NO. L 19012/7/98-APS (VOL.III)
GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
(DEPARTMENT OF FAMILY WELFARE)

* ko

New Delhi, October 21, 1999.

To

1. Ms, Rachel Chatterjee - 3 Shri Chandra Mohan
Secretary (H&FW) : ; Secretary (Medical)
Health, Med.& FW Deptt. ' Govt. of NCT of Delhi
Govt. of Andhra Pradesh 5, Shamnath Marg,
General Admn. Deptt. - Delhi-110 054
AP Secretariat E
4th floor; (3 Block,

+ Samatha Building

Hyderabad-500 022 : ?

’ Shri A. Sengupta 4. Shri M.K.S8. Jala
Secretary Secretary (FW)
Govt. of Karnataka Health & FW Deptt.
Health & FW Department Govt. of West Bengal
Multistoreyed Building Writers’ Building
ITI stage, 1lst floor, Calcutta-700001
Dr. B.R. Ambedkar Veedhi
Bangalore-560 001,

Subject: World Bank assisted IPP-VIII Project - Extension and

revision of Project cost. il
*th*k
Sir/Madam,

I am directed to refer to this Ministry’s letter
No.L.19012/31/92-APS, dated 6éth August, 1993, conveying
administrative approval of the Government of India to the
implementation’ of the World Bank assisted VIIIth 1India
Population Project in the four Cities of Bangalore, Calcutta,
Delhi and Hyderabad-w.e.f. 6th August, 1993, at a total cost of
Rs. 223.37 Crores. The question of enhancement of the Project
cost .to meet the escalation in civil works, etc. and extension
of, the Project period up to 30th June, 2001 has been under

consideration of the Government of India for quite some time.

2. I am now directed to convey the administrative approval
of the gpvefHEEHE_?ﬁT‘THaia—1ﬁﬁ?—EEE_?Sﬂiﬁﬁiﬁﬁf’Gf‘TﬂiE’%%BfEEE
period up to 30th June, 2001 and for revision of the Project cost
from Rs.223.37 Cr. to Rs.276.06 Cr. for the on-going Project in

——

Contd....2/-



Y ) "
the four cities as per the following details:- -

Name of City ; Original Cost Revised Cost

{Rs., in Crores)

a. Bangalore 38.21 56.57
b. Calcutta 101.64 92.59 <
¢. Delhi AT, 25 73.84~
d. Hyderabad 35.15 53.06
Ll e G 276.06

* Includes Rs.6.48 crores for 23 maternity
homes and child welfare centres.

oo Excluding allocation for Min. Health & F.W.

A statement giving component wise and City wise break up of the
revised cost is enclosed.

3. The proposal for taking up additional cities and the
States of Uttar Pradesh and Tamil Nadu for logistic progress
under the World Bank assisted IPP-VIII Project is still under
consideration of the Government of India and a decision is
expected shortly.

4. The revised cost for the individual cities would be met
up to 90% by the Central Government and the remaining 10% would
be borne by the respective Cities/States.The latter would also
bear the recurring liabilities of the Project after the expiry
of the project period.

2 x The progress of the IPP-VIII Project will be monitored
through monthly progress reports which would be submitted on
every 10th of the following month. In addition, the monitoring
of the progress of the Project will also be done through process
indicators’ (copy enclosed} in the area of maternal health,
immunisation, ORT, etc.

i The expenditure involved will be met from within the
sanctioned Budget Grant No. 41 Major Head 3601 Grants in Aid to
State Governments 04 Grants for Centrally Sponsored Plan Schemes
04.243 FW - Selected Area Projects (including India Population
Projects) 02 Externally Aided Component 02,00.31 Grants in aid
(Plan} . '

6. This issues with the approval of the Finance Division vide
their Dy. No0.4866/99-DS(IF) dated 7.10.99.

Yours faithfully,

o

{E.J. JOS)
UNDER SECRETARY TO GOVT. OF INDIA

Contd. .3/-



MATERNITY -AND CHILD HEALTH CARE

Process Indicators

At the

Indicator At the At the end of each
start of | year of completion | end of
the of the project the
Project Project

Number of Diarrhoea cases
among children .

* treated with ORT

* Referred to Maternity
centre/District Hospital

ARI/Pneumonia cases among
children

* Treated

* Referred to Maternity
centre/District Hospital

Family Planning Practices
Number Practising:

Sterilisation
IUD

Oral Pill
Any other

* & ¥ W *

Conventional Contraceptive

-

v



INFRASTRUCTURE AND HANPOWER . .r

Process Indicators

-------------------------------------------

Indicator At the Start At the end of each At the end
of the Year of completion of the
Project of the Project - Project
X No. of Health
Posts

1without'Doctors
~Without ANMs

) . :
2l Mo . of Maternitv

Centre

[ T

-Withodt Doctors : ;

-Without facilities
for safe delivery

-Wlith trained
Doctors but
without MTP
equipment

-¥With MTP
facilities
but without
trained
Doctors

------------------------------------------------------------------------------



HATERNITY AlID CHILD HEALTH CARE

=

‘l

Process Indicators

opulation covered Dy tim Hesth Poal P JRWSSENCT o v - S e dn g el e & Pt w S i

Regular updating (Annual) of Eligible
Couple Register Yes/No
Number of Eligible Couples

Number of women aged 15-49 o . T s LT R e
o e AR T T S S M S T
Mumber of children aggd DASRER- - - s e e b e S

Indicator At the At the end of each EC the
start of year of completion end of
the of the project the
Project Project

- No. of Pregnant women

=ilo . of MTPs

- % early An registration
(<20 weeks)

- % detected as high risk
pregnancies

- % of high risk pregnancies
referred to Maternity
Homes/District hospital

¥
i

of AN mothers given TT

- % of An mothers given IFA
Tab.

- % of AN mothers who
completed three visits

- ¥ 1nstitutional deliveries

- % of new born for which
birth weight was taken
within 24 hours after
bBikth

- % of live births with
birth weight <2.5 Kg.

- % of live births detected
as high risk new born and
referred

- % of infants immunised ' ;
+BCG
*DPT
*OPV
*MMeasles
*First dose of "Vitamin-A" ; _ :




Highlights of the meeting of Health Officers
X of 10 ULBs under IPP-VIII (Extn) held at
SUDAONn 09.11.99

A meeting of the Health Officers of 10 ULBs under
IPP-VIII (Extn) was convened at SUDA on 9.11.99 with
Secretary M. A. Deptt on the Chair.

Secretary opened the meeting with reference to the
IPP-VIII (Extn) stressing on the bench mark sample Survey.
Adviser (Health) reviewed the current status of the Project
in different ULBs.

Highlights of the action points was emerged as under;

14 Write-up on each ULB incorporating
i) History
ii) Geographical features.
114} Demographic profile.
iv) Occupational pattern etc.
2. Health status incorporating
i) Morbidity
ii) Mgrtfality
iii) Prevalence of Communicable Diseases.
iv) Maternal & Child Health Programme.

3. Current availability of Health Infrastrﬁbture.

4, a). Map of the town showing geographical boundariesetc.
b) Map of the town showing location of slums.

The above information (1) thro (4) should reach by
20.11.99.

5. Appointment of Health Officer at English Bazar/Siliguri
by 20.11.99. (Action; JKC/SG).

6. Temporary Health Posts be set-up by 3%0.17.99,
"( Actieny HOs/SG/RNK/JKC/BD) .

T Part-Time MOs ( @ 2 nos. per HPs)be engaged by 30.11.99.
( Action; JKC/RNK/6G/BD)

B Write to Project Directors for procuring free medicines
(Action B NG)

9. Complete selection & training of HHWs ( Action; HOs)

10 Submission of U/C & of fund received.

( HOs/RNK/SG/JKC/ED)
\SM”Y}//) ¥




Highlights of the meeting of Health Officers
of 10 ULBs under IPP-VIII (Extn) held at
SUDAon 09.11.99

A meeting of the Health Officers of 10 ULBs under

IPP-VIII (Extn) was convened at SUDA on 9.11.99 with
Secretary M. A. Deptt on the Chair.

Secretary opened the meeting with reference to the

IPP-VIII (Extn) stressing on the bench mark sample Survey.
Adviser (Health) reviewed the current status of the Project
in different ULBs.

1.

Highlights of the action points was emerged as under;

Write-up on each ULB incorporating

¥ History
ii) Geo%raphical features.
ii1) Demographic profile.
iv) Occupational pattern etc.

Health status incorporating

i) Morbidity
ii) Martfality
iii) Prevalence of Communicable Diseases.
iv) Maternal & Child Health Programme.

Current availability of Health Infrastrgcture.

a). Map of the town showing geographical boundarisyetc.
b) Map of the town showing location of slums.

The above information (1) thro (4) should reach by
20.11.99.

Appointment of Health Officer at English Bazar/Siliguri
by 20.11.99. (Action; JKC/SG).

Temporary Health Posts be set-up by 30.11.99.
'( Actleny HOs/SG/RNK/JKC/BD) .

Part-Time MOs ( @ 2 nos. per HPs)be engaged by 30.11.99.
( Action; JKC/RNK/66/BD)

Write to Project Directors for procuring free medicines
(Action & NG)

Complete selection & training of HHWs (Actlon; HOs)
Submission of U/C & of fund received.

( HOs/RNK/SG/JKC/BD)
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Highlights of the meeting of Health Officers
of 10 ULBs under IPP-VIII (Extn) held at
SUDAoOn 09.11 .99

A meeting of the Health Officers of 10 ULBs under
IPP-VIII (Extn) was convened at SUDA on 9.11.99 with
Secretary M. A. Deptt on the Chair.

Secretary opened the meeting with reference to the
IPP-VIII (Extn) stressing on the bench mark sample Survey.
Adviser (Health) reviewed the current status of the Project
in different ULBs.

Highlights of the action points was emerged as underj;

1. Write-up on each ULB incorporating

i) History
ii) Geographical features.
i11) Demographic profile.
iv) Occupational pattern etc.
2. Health status incorporating
: i) Morbidity
ii) Mortfality
iii) Prevalence of Communicable Diseases.
iv) Maternal & Child Health Programme.
- 3 Current availability of Health Infrastr%bture.
b, a). Map of the town showing geographical boundarishetc.
b) Map of the town showing location of slums.
The above information (1) thro (4) should reach by
20.11.99.
5 Appointment of Health Officer at English Bazar/Siliguri

by 20.11.99. (Action; JKC/SG).
6. Temporary Health Posts be set-up by 30.17.99.
"( Actiony HOs/SG/RNK/JKC/BD) .

Tea Part-Time MOs ( @ 2 nos. per HPs)be engaged by 30.11.99.
( Action; JKC/RNK/66/BD)
8. Write to Project Directors for procuring free mediclnes
(Action ¥ NG)
9. Complete selection & training of HHWs (Action; HOs)
10 Submission of U/C & of fund received.
( HOs/RNK/SG/JKC/BD)
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Highlights of the meeting of Health Officers
of 10 ULBs under IPP-VIII (Extn) held at
SUDAon 09.11.99

A meeting of the Health Officers of 10 ULBsS under

IPP-VIII (Extn) was convened at SUDA on 9.11.99 with
Secretary M. A. Deptt on the Chair.

Secretary opened the meeting with reference to the

IPP-VIII (Extn) stressing on the bench mark sample Survey.
Adviser (Health) reviewed the current status of the Project
in different ULBs.

Wi

2.

Highlights of the action points was emerged as under;

Write-up on each ULB incorporating

i) History
ii) Geographical features.
iii) Demographic profile.
iv) Occupational pattern etc.

Health status incorporating

B Morbidity
ii) Mgrtjfality
iii) Prevalence of Communicable Diseases.
iv) Maternal & Child Health Programme.

Current availability of Health Infrastrgcture.

a). Map of the town showing geographical boundarisyetc.
b) Map of the town showing location of slums.

The above information (1) thro (4) should reach by
20.11.99.

Appointment of Health Officer at English Bazar/Siliguri
by 20.11.99. (Action; JKC/SG).

Temporary Health Posts be set~up by 30.11.99.
"( Actiony HOs/SG/RNK/JKC/BD) .

Part-Time MOs ( @ 2 nos. per HPs)be engaged by 30.11.99.
( Action; JKC/RNK/6&/BD)

Write to Project Directors for procuring free medicines
(Action B NG)

Complete selection & training of HHWs ( Action; HOs)
Submission of U/C & of fund received.

( HOs/RNK/SG /JKC/BD)
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Secretary opened the meeting with reference to the
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Highlights of the action points was emerged as under;

1, Write-up on each ULB incorporating
i) History
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ii) Martfality
iii) Prevalence of Communicable Diseases.
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10 Submission of U/C & of fund received.
(HOs/RNK/SG/JKC/BD)
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It is understood that proposals for
extension of terms of present Health Officers
at Alipurduar Municipality and Kharagpur
Municipality are pending with the Municipal
Affairs Department for quite some time. IPP VIII
Extension Programme has been launched at these
towns. Health Officers play extremely important
roles in implementation of IPP VIII Extension

Programme.

pending further processing of those
proposals in the Department, concerned chairpersons
may kindly be advised to extend the terms of
existing Health Officers for one year. The terms
and conditiens for these appointments will remain

the same. ,_,-—/JJ
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The posts of Health Officer at English Bazar,
Raiganj and Siliguri are vacant at the moment. These
three towns have been selected for implementation of
IPP VIII Extension Programme. Health Officer plays the
nodal role in IPP VIII Extension Programme. I under-
stand some of these urban local bodies have already
written to the Municipal Affairs Department for contractual
appointment of Health Officers.

Wane proprsals o the

Pending examination of thjm’\ne;)artment. the
three urban local bodies named above may be advised to
take steps to f£ill up the vacancy of Health Officers
on contract basis, within seven days, without fail. The
eligibility criteria and term:of appointment for Health
Officer are known to everybody. These stipulations should
be observed while filling up the posts.

Dr. N. G. Gangopallhyay, Adviser (Health),
SUDA, is requested to obtain proposals for post facto
approval of the appointments to be made within seven
days from concerned ULBs and kindly submit it to the
undersigned latest by the middle of November, 1999,

)
P y Secretary
P BEh \1"3‘ Department of Municipal Affairs
Ay () SV DA Government of West Bengal
- P &
Chairman
SUDA,.

by sbee
s W2 R 7SO R A Mﬂ; 249,51
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It is understood that proposals for
extension of terms of present Health Officers
at Alipurduar Municipality and Kharagpur
Municipality are pending with the Municipal
Affairs Department for quite some time. IPP VIII
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roles in implementation of IPP VIII Extension
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Ref No. .

STATE URBAN DEVELOPMENT AGENCY

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-15/98(Pt-II)/ |83 28 .10.99

Date ..

From: Adviser (Health)

S Ue Ds A

To : The Mayor, Siliguri Municipal Corporation.
The Chair Person, Raiganj/English Bazar Municipality.
Sub: Filling up the vacancy of Health Officer

sir,

The post of Health Officer for your U.L.B is vacant
at the moment. Your town has been selected for IPP-VIII(Extension)
Health Officer plays the nodal role in the said Project.

The undersigned is therefore directed by the Secretary,

Deptt of Municipal Affairs, Govt. of West Bengal to advise
you for taking steps to fill-up the vaceancy of Health Officer

on contract basis within seven days, without fail. The eligibility
criteria and terms of appointment for Health Officer are known

to you, and these stipulations should be observed while filling-
up the post.

You are requested to submit such proposal to the u/s
within 10th of November 1999 for post facto approval of the

appointment by the Department.
Yours faithfully,
5&_,{% M/Zggl{ o

( Adviser, Heallth)

COI’l'td- L] 2/“‘“

Tel No. : 358 6403/6421/5767, Fax No. 358 5800



SIUDIA o

Memo No. SUDA-15/98(Pt-II)/1€3(i—32) dated 28.10.99

c.C

i C.E.O, Siliguri{jalpaiguri Development Authority &
Project Director, IPP-VIII(Extn), Siliguri.

2. A.D.M Malda & Project Director, IPP-VIII(Extn),English
Bazar.

3. A.D.M & Project Director, IPP-VIII(Extn), Raiganj .

- for kind information & necessary action.

et

Adviser (Hea

Memo no. SUDA-15/98(Pt-II)/ |23 (4) dated 28.10.99
C.C.

The Secretary, Deptt. of Municipal Affairs, Govt. of West
Bengal - for favour of kind information. This is in
reference to his (N.S) order dated 28.10.99.

n%ﬁm

gy = Adviser (Health)



STATE URBAN DEVELOPMENT AGENCY

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA-120/96( Pt-1I)/ |73 Date........ 131099

From: Adviser (Health)
S. Us D A

To: Mr. A« K. Mehera
Director ( Area Projects)
Govt. of India
Ministry of Health & Family Welfare
Nirman Bhavan
New Delhi- 110 001

Sub: Supply of Monthly Physical & Financial
Monitoring Formats

Sir,
Ref. is invited to this office communication vide Memo

No. SUDA-120/96(Pt-II)/160 dated 23.9.99 requesting you to
send specimen copies of Monthly Physical & Financial Formats

for RCH Sub Project, Asansol.

The said formats have not yet been received by this end.
You are therefore requested to kindly send these formats
through FAX at your earliest convenience.

Yours faithfully,

l'{ v~ /'{ "’""‘4 .
(Advisef Health) /> '-";‘}5

Tel No. : 358 6403/6421/5767, Fax No. 358 5800



; @@@& AR My, S, 25 madadar

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!li, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No.SUDA=120/96( Pt-II)/ |72 Date.......13+10.99

From: Adviser (Health)
S e Tis A

To: Mr. Ae K. Mehera
Director ( Area Projects)
Govt. of India
‘Ministry of Health & Family Welfare
Nirman Bhavan
New Delhi- 110 001

Sub: Supply of Monthly Physical & Financial
Monitoring Fommats

a1,

Ref. is invited to this office communication vide Memo
No. SUDA-120/96(Pt-II)/160 dated 23.9.99 requesting you to
send specimen copies of Monthly Physical & Financial Formats
for RCH Sub Project, Asansol.

The said formats have not yet been received by this end.

You are therefore requested to kindly send these formats

through FAX at your earliest convenience.

Yours faithfully,
X L i i‘/. {
( Adviser Health) °

\

\

Tel No. : 358 6403/6421/5767, Fax No. 358 5800



The posts of Health Officer at English Bazar,
Ralganj and Siliguri are vacant at the moment. These
three towns have been selected for implementation of
IPP VIII Extension Programme. Health officer plays the
nodal role in IPP VIII Extension Programme. I under-
stand some of these urban local bodies have already
written to the Municipal Affairs Department for contractual
appointment of H=alth Officers.

Wase progutads m U

Pending examination of thishDepartment.. the
three urban local bodies named above may be advised to
take steps to £ill up the vacancy of Health Officers
on contract basis, within seven days, without fall. The
eligibility criteria and term of appointment for Health
Officer are known to everybody. These stipulations should
be observed while £illing up the posts.

br. N. G. Gangopaflhyay, Adviser (Health),
SUDA, 1s requested to obtain proposals for post facto
approval of the appointments to be made within seven
days from concerned ULBs and kindly submit it to the
undersigned latest by the middle of November, 1999.

.Jr\/-__.{ —\_,'_._.-:’—-- ~3—1 o
i T 10 . c) r1
VY _ﬁcnﬁ;fwaiT*jﬁ ; Secretary
Department of Municipal Affairs
M (8 ) ¢u DA Government of West Bengal
- 7 &
Chairman
SUDA.
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All Communication to ¥

comerne e 186¢ -\ Government of West Bengal
the Number, Date and 1 10 4

Subject of any previoug s | ' Municipat Affairs .. Department
Correspondence  and  bel, '

addressed to the Secretary ,‘: A AR e R e e e Ry
of the Department My, R 331=5/99
concerned. NO......__,,,,, P T

From ¢ The Sacretany to the Govi,of Weat Bengal

: The Secnetaky,
To Calcatta Metxopolitan Development Authoxity,
A, Auchtand Place, (alcuita,

9.

#s rmu

Dated Calcutta, the 27*!1 A‘.f?ud' 199,

Nadam,

Kindty xefer to this Dcpaainent'J No.283=-5/98
dated Juty 27, 1798, nequesting you for placement of
funds 2towards punchase of furxniture and eguipments
fon setiing up of the offices of Project Dinectors at
10 2towns and conducting Induction Thaining Programmeas
fox H5Ws as preparatory arnangements fox Launching
PP Vil [ Extension) Project at ten towns., VYou wexe
hind enough to endorse the xegquest to Shai A K, Mehra,
Dixecton in the Minlstny of Health and Family [felflaxe
in Government of /ndia vide youx No CMDA/FUUS)/IPP Viii/
N=11/96/P2,1] dated Juty 28, 1998, The response of Ma,
Mehra communicated vide No L 19012/2/98-APS dated
September 14, 1998, addressed 2o you was communicated to
me on 21,10,98, We wene advised by Shai Mehra to procuxe
¥training eguipments and funnitune for setiing up the
inltial project offices ... out of the existing project
funds beforne foxmal clearance of the project Ls conveyed
o the State Government.”

The offices of Project Directons, 1PP Viil Extn,
Project have already been sei up at ten cities. Aftex
obtalning the consent of Goveanment of /ndia and in
consulation with you, the Project Dinectons wexre adviaed
20 purchase furniture xeguixed fon setiing up thein offices
and foxward the bills to the State lUnban Development
Agency for arranging neimbunsement from (MDA, A List of
furnitune 2o be purchased was made available to you when
/ wrote to you on this matten on July 27, 1998,

i Fon neasons not hnown 20 uas, reimbunsemeni claims
of furniture and equipments purchased fox setilng up of
the Project Office and #raining of #H5Ws at Raiganj and
Atipunduax Municipalities have been netuxned to SUDA by



= P =

the Accounts Professional of 1PP Vill advising Dinecton,
SUDA that the claims should be defenxred 2itl furthex
instruction. This has created considerable confusion

at SUDA, The authornity of the said Accounts Professionst
to mahke direct conxespandence to Director, SUDA, is noz
known %o us. { wonden if the said Accounts Professional

is aware thait these purchases were made with full knowledge
of the PP ViIl unit in CMDA aften obiaining the consent

ol the Government of [ndia.

I- shatt be grateful il you hkindly Look into the
maiiexn,

Yours faithfully,

Sd/~

Secy. 2o the Govi.of West Bengat

”Oo 33""5/?? dated 27080?9

Copy forwardcd 2o :

The Adviser (ﬂeatih), State Urban Development
Auth Agency, HC Block, Sectoa=l{l, [Llgus Bhaban,
Satz Lake, Caleutia,

—— ‘i{

N

Secy. 2o the Govi.of West Bengal



#¥ Al Communication to
: Government should give }3 é 6 Government Of We St Be nga'
| the Number, Date and

Subject of any previous Nunicipat Affairs .. ...Depar[ment

Correspondence and be

I
addressed to the Secretary "hs 7w AN T A L Branch
of  the Department Wi SIS 0 331=5/99
concerned - 4 T R R

Erom ¢ The Secxetany to the Govi.of West Bengal

: The Secretaly,
To Calcutia Metropolitan Development Authority,
JA, Auchland Place, Calcutia,

?0

27th Auguet, 199

Dated Calcutta, the ......
MHadam,

Kindty refex to this Department's No.283-5/98
dated July 27, 1998, reguesting you for placement of
funds towards purchase of furniture and equipments

[ fon setiing up of the offices of Project Dinectors at

- 10 towns and condueting /nduction Training Programmes
fon H3Ws as prepanatony arrangements forx Launching

/PP Vil ( Extension) Project at ten towns. VYou wexre
hind enough to endorse the nequest to Shai A.K. Mehxa,
Directon in the Ministry of Heatth and Family Welfanre

in Government of /ndia vide youx No,CHDA/FU{US)/IPP VIIi/
N=11/96/Pt.1l dated Juty 28, 1998, The response of Mnx.
lehra communicated vide No.L 19012/2/98-APS deted
September 14, 1998, addressed %o you was communicaited %o
me on 21.10,98, e were advised by Shri Mehra %o procuxe
"training equipments and funnitunxe forn setiing up Zhe
initial project offices ... out of the existing project
funds before formal clearance of the project is conveyed
to the State Government,"”

The offices of Project Dinecctons, /PP VIIl Exin.
Project have already been sei up at ten cities. Aftex
obtaining the consent of Government of /ndia and in
consuliation with you, the Project Dineciors wenre advised
Zo puxchase funnitune reguired forn seiiing up their offices
and forward the biils to the State Unxban Development
Agency fox arranging reimbuxsement [rom CMDA, A List of
fuxniture 2o be purchased was made available to you when
/ wrote to you on this maitex on July 27, 1798.

For reasons not hnown to us, reimburnsement claims
of fuaniture and equipments purchased fox setiing up of
the Project Office and training of H5Ws at Raigani and
Alipurduar Municipatities have been returned to SUDA




the Accounts Professional of [PP Vill advising Dinectonx,
SUDA that the claims should be defenned till funither
instruction. This has created considenable confusion

at SUDA, The authoritg of the said Accounts Professionsd
%o mahke direct correspandence to Dinecton, SUDA, is not
known to us, | wonder if the said Accounts Professional

is aware that these purchases werne made with full hnowledge
of the (PP Vill unit in CMDA aften obiaining the consenit

of the Government of [ndia.

| shatt be grateful if you kindly Look into Zhe

matien.

Yourns faithfully,

Sd/~
Secy.20 the Govi.of West Bengal

No, 331~3, ated 27.8.99

Copy forwanded 2o :

The Adviser (Health), State Urban Development
Axtk Agency, HC Block, Sectoa=il11, llgus Bhaban,
Satt Lake, Calcutia.

e T T %A

Secy. 2o the Govi.of West Bengat
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A Urban slums outlay

doubled on poll-eve
As expected, Cabinet approves 5 DA hike

HT Cerraspuﬂdoﬂ
New Deih, Sepiember 10

today glearcd @ proposal to

hike the _outlsy tuwards
health and Tamily weltare of slum
goellers 1 _Dangeloce Talcuita,
Dielhiy apd Dvderabad. The carlier
"1“1‘3-‘1,3[‘}:“%3.3_‘"’“ has Deen
SImost doubled 16 T 377 erdre.

“The Cabinet also enhanced the
Dearness Allowance (DA} by § pet
cent {of all central government
employees, A § per cem Like in
dearness reliel for pensioncrs has
alsy been effected.

1n effcct, the DA has heen hiked
from 32 1o 17 per cent ol the basic
pay. The new rates would be effee-
tive from July 1 this year. The hike
in DA has been effecied in consu-
nance with recommendations of
fifth pay commision, said un offi-
cial spokesperson.

As u resutt of this hike 1n DA, the
wdditions) burden on the govern-
men! tn current financial would be
Re 1119 crare which includes Rs
341 grore towards dearness relbief

THE VAJPAYEE Cabinet

to pensiofi®rs. In o full finandial
year, viher Wi, e additonal
outgo would hove heen Rs 1437
crofe towards DA and Ry 812
crure towards dearncss relef 10
pensioners.

Justifying this erucial decision
amidst general elections, the gon-
etnmenl spokesperson sod. this
revision in DA wis hecessan us
additional DA and rchiel was
expected o he paid with salares
during months of March and
September in any given yoar.

" The Cabinel siso approved the
proposal for Tndia 10 acede to
convention on the marking of plas:
tig explosives t enhanie zlec-
tability pl explosives and Sombs w
check terratism against civillan ait-
crafi. The C=hinet nav alto
approved a preposdl fof nceession
to the IMQO wwavention LoF sup-
pression of ualawtul acts agninsl
safery of marine navigation and
protocol for suppression of unbiw-
ful mets and onsure safery of tived
platiorms an the continuital sheit

Meanwhile, the government's
. decision to hike the A of oy

emplecy at a time when the
countr i~ I the elgction made
came 1 fol griticism from the
Opposion paues which termed 1t
ws 2 pulically. motivated move .

Hawever. the BIF Jdefended the
Cabinet decision an the ground
1hat ik was routine and the employ
¢es had merehy been given what
was due 1 them.

Th Cengress. while pointing o
that tiie cinplovees shoukd have
bewn g oo the DA hike much cur-
lier, elisiged that the tming ot the
anfeueement was motvaled w
derive Bereditin the elecrions .

P MP Nilotpal Basu opined
ih o helore making any ’npounde-
ment on sch w matter. the BEC
ehireld lave consulted.

coodding e Nationalist
Conpress Party INCP spokesmas
Dovemlra Kumar Dwivedi “this
decsion bas crossed all limity of
propoiets, [1s o maner of chagnn
thal the Vajpaver governmenl I3
Showine tolal disrespeo o the
comsenimns that govern the fon.-
aemane of & carelaker govern-
mem

JD (U) nominee Dar
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s Llindujas deny
§ charges

LONDON: The Hinduja Giroup on
Friday denicd imvolverment in the
Bofurs payolfs. The Group said the
group had always been for “fair
and peoper investigations” into the
allegations, In & press sistement
here it said,The Group has olweys
denied. and does s0 once ugain,

1hat it has any relation with the Bo. \
fors gun deal. It emphatically states
that it has not recvived any pay-
ments in relation to the Bofors gun
deal or made pavments to any per-
son in relation 1o the gun deal.

¥ Dstaited repari on page 7
indiatimes.com POLL
- YESTERDAY'S POLL RESULTS
Are tareign thmmakers aviuding india
due to the Censor Boarg?

T — e i,

Ys i Ne . Cantsay |

70% 1 22% | 8%
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TOUAY'S QUESTION
Oo you agres with the US remark
that raligious intolerance iy tacoming
geep-rooted in ingia?

bbb

Bezome g Nelizan Exarcise your vote
8¥Ery iy in MGIRLMes Pl
To post your view, click maseaga bosrd in

Mg wwecngiatimos.com
UL LN TV T T

A, . -k : i

s i s geret 5 W i df e 4 .
2h (right) and Juson Gillesplie collide after an unsucessiul atiempt (o hold @ cateh in the outfield during the
inst 5vi Lanks ut the Asgiriys Stadium In Kandy, Sri Lanka, un Friday. The collision lefy Waugh with a bro. . _

d leg bone, Both were later operated upon. ( Report on page 19 : L 3

y - i e [ e s e
DA for Central stafl SPamongfive | 117 [* ][],

Killed in Assan

hiked by five per cent

The Timea of India News Bervice
and Agancies

NEW DELHI: The Union Cubinet
has decided 1o hike by (ive per cent
dearness alfowance {JA) to Cen-
fral government eniployees and
dearncss relicl Lo the pensioncrs
with effect from July 1.
;AR official spokesperson after
- the Cabinet meeting sind on Fraday
that the amount will be paysble in
cosh and the additiona) burden to
the exchequer wili be Rs 1979
€rore per annum. Howeser, in tho
eurrent sear, the actua) addivonal
burden will be Rs 1.219 crove. the
spokesperson said,

With the hike, the rate of 0i and
eliel to the government emplo.. oy
and pensioners increased ta 17 oor
ecnt from 32 por cent at prawe s
The inciease in total salary of 5
government cmployee will be be-
tween Ry 130 and Rs §,500 and de-
pends on the basic salary.

Ihe release of additional instal-
ments became duc to the govern-
ment emplc:‘yccs on July 1 with the
inerease of live per ¢cent in the all

lousewife
facked by

India consummer price indues o1 1.
dustrial warkers 1 the fiest Rall of
1999. As per the 1ccommynditions
of the Fifth Pay Commission. the
enbanced rate of DA amd ol
should b payable wph e

salarvipension for the muonths of

March and Sepiembcr and hunes
the revision was necessuls, thy
spokespersan added.

The Cabinet slso Approsed the
cevised project ouilar of e Wkl
gam awied Tndia Populiiu

Proiee! VT frism Rs 202 crore 10 |

Rsdhddore

“'I_h_u_pro_]chEgﬂgnj alvo s heen

exiended by 1wo yeans 1o up 1w |

2L Thie project was aimed af 1o

roving the higaith and taruly wel
F.th_.' status aF TR STim Puisiaiion
in the four_mogs eifics T Do
Rangajore. Calewtta and Hyder-
abad,

The Cabinet also the vroen signud
fi India acceding to two new mier-
national copventans on chocking
proliferstion uf plustc humbs and
ensuring safety of mantme naviga.
ton and off-share platlorme.,

freal blast

Tha Ttmes of Inoia Naws Sarvics
GUWAHATE Five persons «—

o Sibagur disteidd superinten-

dent of rnlk‘c P.X. Lohig, ap
Atiny uiticer, two Journolists
al tocul dailics und 3 palice
volistubile — were killed in
andinine explosion in the $#%
chauther om kriday, According
to Y, Swrant, DGP Assem,
the incideat vequrred when Mr

Loin bad finished a press con |

ference in his office giving de-
taily vt an eperation which the
pudice had carried out w1 5 vil-
lage under hakntibard police
atulion la Sibsagar district on
Friday.

It the operation & hardcore
LLFA majlitant Jugal Phukan
wis kilbed und some sems snd
utimanition ipcluding  some
landimines were seired,

Reports reaching here said
thad slter the press conference
nas mer 1wa journalists were

ieft behind with the 8P and the |

Araty officer, Li Nasir when

I the explosion took place,

ﬁ:w_' the ultinate apswer.

ﬂ[;][g wcmﬁ -

Kinparing ls Froeprhing

h‘jl: -y R

M

Y_OU SAIDIT byrLaxman

Like Your portrait, sir? Now it can
20 on the hoarding” Thank you,

sir!




STATE URBAN DEVELOPMENT AGENCY

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Aef No. . SUDA~15/98(Pt-II)/ Date .......03.9.99

From: Dr.'N.G.Gangopadhyay
Adviser (Health)
S.U.D.A

To: Project Director,IPP-VIII(Extn) &
Chief executive Officer, Durgapur,Asansol development
Authority/Siliguri-Jalpaiguri Development Authority.

Project Direct IPP-VIII(Extn) &
ADM Bardhaman/Kharagpur/Malda/Alipurduar.

Sub: Feed-back regarding utilisation of the fund
placed under IPP-VIII (Extn).

Sir,

A recurring fund of BS.eeeeessseesss Was placed for
service implementation under IPP-VIII Extn. Item-wise
break-up of the said fund was also indicated therewith.

A month has since elapsed. You are requested to
intimate the utilisation of the said fund so far item-wise
with progress of work. An utilisation certificate along
with authenticated Xerox copy of receipts/vouchers etc
may kindly be submitted for the lst month. Subsequently,
such certificate should be submitted on monthly frequency.

The matter is urgent & your early reply is requested for

Yours faithfully,

‘N/’b ﬁhyay)

(Dr. N.G.Gango
Adviser (Health)

v’

Contd page...2/

Tel No. : 358 6403/6421/5767. Fax No. 358 5800
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Memo no: SUDA-15/98(Pt-II)/ dated 03.9.99
C.C

Copy forwarded to: The Chairman- Alipurduar/Bardhaman/
English Bazar Municipality.

The Mayor- Durgapur Municipal Corporation/
Siliguri Municipal Corporation.

-for favour of kind information and

taking necessary action.

(Dr. N.G.Gangopad :Zy)

6{\\5§9Niser(He 1th)
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MINISTRY OF HEALTH & FAMILY WELEARE ﬁ/%“ﬁ

MEMORANDUM FOR EXPENDITURE FINANCE COMMITTEE

1. STATEMENT OF THE PROPOSAL:

A% 4 PITLE OF THE PROPOSAL/SCHEME

World Bank-assisted VIII India Population Project in the
four'- cities .of Bangalore, Calcutta, Delhi and Hyderabad =
Extension of Project to more cities as well as extension of
project period and revision of project cost.

B. DESCRIPTION OF THE PROPOSAL/SCHEME AND ITS OBJECTIVES:

2. Area Development Projects have been taken up under the
National Family Welfare Programme in different States and urban
areas with financial assistance from external funding agencies
like World Bank, Department For International Development (DFID),
UK, Danish International Development Agency (DANIDA) and United
Nations Population Fund (UNFPA) to bring about reduction in
fertility and maternal and child mortality bv providing health
and family welfare services to the people. These projects have
contributed greatly towards strengthening of service delivery
infrastructure in the states and in improving the quality of
health and family welfare services to the people through better
training of service providers and programme management. A list
of the on-going projects is given at Annex I.

. The World Bank-assisted VIII India Population Project at a
total cost of Rs. 223.37 crores was taken up in the four cities
of Bangalore, Calcutta, Delhi and Hyderabad with effect from
5.8.93 with a view to providing Integrated Family Welfare and
Primary Health Care Services (including Maternal and Child
Health) to the Urban Slum Population in these four cities. The
Project was. approved by the Cabinet Committee on Economlc
Affairs in its meeting held on 7.7.93 for a ner*.od of five years
after the proposal was recommended by the Expenditure Finance
Committee in its meeting held on 28.4.92. The World Bank,



however, approved the pro:ect for a 'period of 7 years wluvhif

date as 30. 6 2001 The Bank also. committed an-IDA Credit of'i:
$ 79.00 million for this Project. The present proposal is fo
extension of the Project period upto 30.6.2001 (the credit
cfosing date of the World Bank) and for enhancement of the
Project cost to Rs.422.01 crores for. completing the Project
activities in the four cities and also for utilising the savings
due to depreciation_ef'rupee by extending .the Project to cover
slum population in additional cities in West Bengal, Karnataka
and Andhra Pradesh as well as to improve the logistic facilities
in the States of U.P. and Tamilnadu. The extension and the
enhancement of project cost _in Rupee terms will enable full
utilisation of the IDA Credit by the Credit Closing Date.

c. JUSTIFICATION OF THE PROPOSAL/SCHEME AND WHAT ALTERNATIVES
HAVE BEEN CONSIDERED:

4, The IPP VIII project aimed at improving the health and
Family Welfare status of the slum population in the four cities
by providing services through newly established service
facilities like Health Posts, Health Centres, Maternity Centres,
etc. The Mid-term review of the project by the World Bank in the
four cities has revealed significant improvement in the delivery
.0f services like immunization, antenatal coverage, institutional
deliveries, etc. in the slum areas as compared to the position
at the commencement of the project. A statement indicating the
progress in respect of these indicators is added at Annex II. It
- may be . observed that the contraceptive prevalence went up from
40% to 57% in Bangalore, from 40% to 63% in Calcutta and from
348 to 45% in Delhi. In Hyderabad, though there were
1mprovements in ereas like antenatal coverage, institutional

deliveries, etc., the contraceptive prevalence declined from 57%
to 42%. i

e 3 However, the progress of civil works and procurement under

Bk bl iy ‘



the project as well as the expenditure under the Project has not
been to the desired extent necessitating the extension of the
project. Annex-III gives details of the progress of the Project
activities such as c¢ivil works, establishment of service
facilities, training etc. The total expenditure incurred under
the project wupto May 1998 is Rs.59.81 crores only. The
expenditure under the Project has been low as the Civil Works
under the Project have been delayed due to difficulties in
obtaining suitable sites for.the buildings in these metropolitan
cities as well as the need to obtain clearances of the World
Bank for .architectural drawings, procurement plans etc. These
problems have mostly been sorted out by the Project cities. and
the projects are now poised for considerable step up in the
expenditure. The States and tﬂé Project cities are confident
that they would be able to utilise the sanctioned project costs
if the Project period is extended to 30.6.2001, the Credit
closing date of the World Bank.

6. It 1is, however, estimated that even if the entire
sanctioned cost of Rs. 223.37 crores is spent, credit savings to
the tune of Rs.158.14 crores (corresponding to project
expenditure of Rs. 193.00 crores) are likely (details in para
16) due to exchange rate fluctuations and the unutilised
provision for preparation of new projects. During the mid-term
Review of the Project by the World Bank Mission in June-July
1928, the need for covering additional cities in the four

‘Project States for utilising the likely savings was considered.

Proposals for covering additional cities were obtained from the
concerned Project States and after scrutiny, were reccmmended to
the World Bank Mission for their approval. After completing the
technical appraisal of these proposals, the Bank Mission
recommended the proposals at the conclusion of their Mid-term
review of the project. Accordingly, an additional Project outlay
of Rs.198.64 crores is proposed to be approved for fully
utilising the likely credit savings under the IPP-VIII Project.
The appraised proposals also included proposals received from




logistics requirements in the' respective States.

3 Increased amount in rupee terms which has become available™
-under this project due to depreciation in wvalue of rupee
compared to the value of dollar is proposed to be utilized . for
creating and strengthening primary health care facilities
including facilities for contraception for the slum population J
in the urban areas of these three States. Urban slum population :
is quite large at eabout- 10 crores in the country and the
Reproductive and Child Health indicators as well as population
indicators for this population are worse than even for the
general rural population. The birth and fertility rate for this
population is high and maternal and infant mortality rates are
also high because of the facilities for controliing these
situation like immunization coverage, anaemia control programme,
ante-natal and post natal care, institutional deliveries and

contraceptive availability are poor. This 1is because this
population is not served by the network c¢f Primary Health
Centres and Rural sub Centres. Although the urban areas

generally are better served by network of Government, local body
and private hospitals but these tend to be away from slum areas
and effectively the slum population does not have access to
these hospital facilities, The adverse RCH population
indicators for such large urban population are adversely
influencing RCH and population indicators for the country as a
whole. Therefore, the Department of Family Welfare is trying to
address the needs of urban slum population by giving this
priority. For the urban areas of West Bengal, Anchra Pradesh
and Karnataka, the additional money which has now become
éggllable in rupee term under IPP project is proposed to be
utilized as included in this proposal. In other urban areas the
Department is simultaneously seeking to utilize European
Commission and World Bank assistance under Reproductive and
Child Health Programme to provide similar facilities.

SR AT



Proposal for urban slums:

L]

8. The additional cities include 10 cities in West Bengal, 11
cities in Karnataka and 73 cities/towns in Andhra Pradesh. All
the. cities and towns chosen have large segments of slum
population with extremely poor living and environmental
conditions and .characterised by overcrowding and virtually non-
" existing sanitation and safe water facilities. The awareness
level of this largely illiterate population abou: preventive
health care, children's health issues etc. is very low. The
health care service delivery systems including outreach services
is grossly inadequate in these cities. As a result, there is
high level of reproductive morbidity among women ~and ~ the
children of the urban slums face neglect and ill health. Since
there are no organised outreach services or infrastructure
developed for Primary Health Care, Family Welfare and MCH
Services in the urban slum areas, there is an'ﬁrgent need to
develop suitable systems for delivery of Health and Family
Welfare services particularly for women and children in the
urban slum areas of these additional cities providing preventive
child health care and MCH Services, Immunization etc. within the
slum localities themselves,

9. The ten cities proposed in West Bengal are Siliguri,
Durgapur, Bardhaman, Kharagpur, Darjeeling, Jalpaiguri,

%alurghat, Raiganj, English Bazar and Alipur Cuar having
population ranging from 0.94 lakhs in Alipur Duar to 4.16 lakhs
in Durgapur as per the 1991 census. These cities have been
chosen because of their large slum population ranging from 0.26
lakhs in Alipur Duar to 2.42 lakhs in Durgapur with the
percentages of slum population ranging from 28% to 58%.

Similarly’ in Karnataka, 11 major cities namely Mysore,
Hubli/Dharwad, Belgaum, Gulbarga, Tumkur, Davengere, Bijapur,
Bellary, Raichur, Bhadravathi, Shimoga have been chosen with an

estimated slum population of about 30% in these cities. In
Andhra Pradesh, on the other hand, all the major town and cities



have been chosen with the slum population varying from citg-

city. 2

10. The extension of the Project to the new cities will be'
largély on the lines of the respective IPP-VIII Projects in the °
four States while ensuring that at least one doctor and two
para-medicals are available for delivery of the much needed
Family Welfare and Primary Health Care Services in the -health
posts in each city/town. A summary of the facilities proposed
to be created in the additional cities is given at Annex V
(Statements I to III). The need for these facilities was
assessed after keeping in view the existing facilities in these
areas. The requirements. were also sgrutinised by the Urban RCH
Committee, set up in the Ministry iﬂcluding representatives of
non-governmental organisatioﬁs,' before they were finalised by
the Ministry in consultation with the World Bank and the State
Governments. The existing urban family welfare centres and
health posts would be subsumed in the new health posts/maternity
homes etc.

13,///;;e proposed facilities are' Health Centres/Health Posts,
Maternity Homes and General OPD-cum-Maternity Home (in West
Bengal}. Manned by at least one Medical Officer and two Para-
medicals, the Health Centres and Health Posts would provide
Family Welfare Services and Primary Health Care to the Urban
Slum Population. The Maternity Homes including the general OPD-
cum-Maternity Home in west Bengal will look after delivery cases
and provide other referral services with assistance of
Specialists.

Proposal for storage and distribution of drugs, contraceptives

and vaccines:

12. The additional amount that has become available in rupee
terms is also proposed to be utilized for strengthening
arrangements in Uttar Pradesh and Tamilnadu <for receiving




supplies of drugs, vaccines and contraceﬁtives from
manufacturé?s, for their storage in medically -acceptable
: conditions and for systematic and timely distribution of these
. items .to user hospitals from district level to PHCs. . It may be
mentioned that Government of India supplies drugs, vaccines and
contraceptives for use in Family Welfare programme to all these
States. In this process the Government of India determines the
rate for procurement and the manufacturirg party by tender
process every year and after subjecting samples from each batch
- for quality check in independent approved laboratories,. places
orders for supply to States at the cost of Government of India.
This programme was started about 20 years back .and in the
beginning was quite modest therefore™no separate or additional
arrangement for handiing supply was considered necessary in

States. Since then it has grown incrementally over the years
but . now is very sizeable with the current year's procurement
estimated to be of the order of Rs.500 crores. Since the

programme has grown in size incrementally, at no stage the need
to create a dedicated and professionally competent system for
handling this work was realised. These items are handled like
other items of store at State, district and sub-district level
in all these Stztes. The result of this is that neither the
manpower handling this work is adequate in many places nor is it
professionally qualified or trained. Also since no storage
facilities have been created, these items are stored (except
vaccines) in any odd place that is readily available in
hospitals and offices. Frequently, packets are kept in
verandahs where they are exposed to direct sunlight and even
showers. Under these arrangements supply of such store to
levels below is made through the system of officials from lower
level coming to collect and carry their stores. In this
\larrangement distributicn of stores received at district or state
level takes place to lower levels up to PHC without any time
frame and it is known to be.taking 3-5 months to.reach the last
user point. In this situation frequently the user levels like
rural Sub Centre and PHCs are without stocks for months while




sizeable stocks may be lying undistributed elsewhere in tj: ”
being put in procuring drugs, vaccines and contraceptives. Thushh
the existing arrangement is leading to very inefficient and
delayed supplies affecting outcomes of the programme on the one
hand and is costing an unacceptably high level of wastage due to
deterioration during storage of these items. Therefore, after
extensive consultation with States and after ascertaining

situatioh in States and districts through teams of officers sent
\,ffggﬁii;hDepartment, the Department has come to a view that some
investment needs to be made for ensuring efficient storage and
dzétribution atrangements for drugs, contraceptives and
vaccines. Investment in this regard would more than repay for
itself within 3-5 yYears by reducing wastage and delay alsoc help
in improving programme. outcomes with the same -level of
investment in procurement of drugs, vaccines and contraceptives.
This proposal also has the merit that supplies procured by state
Govt. and under National Programmes can alsc be handled by these
warehouses at little incremental cost as and when these agencies
decide to use these facility,

13. The Government of India presently supplies these items at

State level or at 2 or 3 bPlaces in large states which leads to
long delays in distribution and therefore such supply
arrangements are not efficient in the long run. On the other
hand, supplies at district level are difficult tc manage and
monitor for a large number of suppliers selected at All-India
level, ‘Therefore, the Department has worked out a system in
which there will be a storage depot for every cluster of 6-8
districts at a Central location. Manufacturers will supply
drugs, contraceptives and vaccines at these places. The storage
facilities at these places would be of a medically accepted
Standard. These places will receive indents from hospitals and
in response to the indents they will undertake to supply the
desired quantities of items every fortnight through a
Lransporter to be engaged on contractual basis, Thus no




vehicles will be procured nor there will be any necessity of
engaging a -large number of drivers. The network of storage
facilities will be managed by either an existing. State level
Corporation or by a new Corporation when the . existing
Corporations are not willing or capable of  this Wcrk. A
detailed exercise has been -done for each State through
consultants identified by the Department and for each State
detailed project reports have . been prepared by these
consultants. Project reports for Tamilnadu and Uttar Pradesh
and ccpy of the mid-term review report of the World Bank are
being furnished for reference in connection with this proposal
to the financial adviser of the Ministry and to the Planning

Commission. Care has been taken in these projects ‘reports to
provide for only a lean staff so that maintenance cost is not
high, Initially the zonal level facility will be

operationalized in available Government buildings or rented
Space and as soon as the system becomes operational,
construction of storage space will be taken up for being
cempleted within two years. Therefore, in the first two years
when these bodies will ke setting up their management systems,
they will be paid salary and allowances under this project and
in addition 2 % of the value of drugs, contraceptives and
vaccines handled by them. After this period the State body will
be paid 10% of the value of drugs, contraceptives and vaccines
handled by it, out of which it will have to maintain itself.

These handling charges will therefore effectively become cost of
drugs, vaccines and contraceptives at the user point and will be
pPaid like the cost of supplies by the Government of India. Thus
on the one hand there will be no necessity to pay for
maintenance for these bodies in perpetuity and on the other hand
payment to the State bodies will be related to the work they do
for the Department. The UNFPA has agreed to fund such projects
in Rajasthan, Orissa, Gujarat and Andhra Pradesh. In the
present proposals, the requirement of two States Uttar Pradesh
and Tamilnadu in the area of logistics have been incorporated.

Madhya Pradesh project is proposed to be funded by DANIDA,




Remaining '8 major states are proposed to be ‘funded by EC, 3R
Proposal in regard to these states is being brought before’ the""-.
EFC separately(EFC has already considered proposal for Madhya i
Pradesh in November, 1998). The logistic improvement project
will include construction of warehouse at regional level,
deployment ' of dedicated staff for handling - and storage,
monitering of stocks through computerised system and training of
staff. Proposals in this regard were developed in consultation
with the State Governments of UP and Tamilnadu by consultants
appointed by the Department of Family Welfare. ' 3

14, More specifically in U.P., the State warehouse will be
expanded and 14 regional warehouses constructed and equipped for
Material handling. Supplies will be made to 1200 Block level
PHCs and hospitals from the Regional Warehouses. In the case of
Tamilnadu, the existing lecgistic support system of the State
operated by the Tamilnadu Medical Services Corporation will be
further strengthened by constructing and equipping 5 Regional ;
Stores and integrating supplies by the Minis:ry of health and
Family Welfare and the State Govermment. The supplies to the
field units will be made from the Regional Stores. In both U.P,
and Tamilnadu pProjects, provision has been made for suitable
training of the staff and for operational expenses for
transportation of drugs and the staff from the Regional Stores.

15. ' The "proposed additional cutlay of Rs,198.64 crores will
thus meet the cost of extension to new cities and the additiocnal
requirements of the existing Project cities for completing the
approved Project activities and for taking up a few additional
activities as in the case of Delhi within the overall objective
of the Project. The additicnal requirements of existing cities
arise frem the need to provide for escalation in the civil
Works, procurement etc. and the need to meet the cost of the
additional activities. The increase" in outlay will also meet the
COSt of the logistic projects in U.P. and Tamilnadu. The
additicnal outlay also has s provision of Rs. 2,00 crores

10




proposed as ‘a Central “component “for ' improving the monitoring
system in the Ministry of' Health & ‘Family Welfare by engaging
Consultants/Consultant. Organisations especially in ‘the field of
Civil Works, MIS etc. and for procurement of computers and
computer software and .other - equipments and - furniture to
facilitate effective monitoring of the implementation of the
Area Projects. The Consultant/ Consultant Organisation engaged
will be required to make frequent field visits to the additional
cities/towns for ensuring quality of construction and timely
completion of the Civil Works and service delivery components,
The installation of a modern’ monitoring system with latest
computer hardware and software inputs _will greatly facilitate
close monitoring of the implementation of the projects.

16. As mentioned earlier, the proposed enhancement will help
to utilise the credit savings on account of exchange rate
fluctuations. The World Bank has committed an IDA Credit of US
$ 79.00 million for the Project. After taking into account a :
disbursement of § 9.44M corresponding to a project expenditure
of Rs.59.94 crores, the undisbursed balance as on 30.6.98 is US
$ 69.56 million ameunting to Rs.292.15 crores of credit savings
at the exchange rate of 1 $§ = Rs. 42.00. It is estimated that if
the entire balance of currently sancticned projecrt cost of
Rs.223.37 crores is expended, a further credit equivalent to
Rs.134.01 crores will be utilised at the disbursement rate of
82%. To wutilise the remaining Rs.158.14 crores of credit
savings, an additional project expenditure of Rs.193 crores
weuld need to be incurred at the average disbursement rate of 82
per cent. Thus the proposed increase in the Project cost by
Rs.198.64 crores corzresponding to the additinnal requirements of
the existing project cities and the new cities will help to
absorb the entire credit savings under the Project, apart from
addressing the need for providing the much-needed Family
Welfare and Primary Health Care Services in the slum areas of
these cities. The margin of Rs.5.64 crores will help to cover
further nominal appreciation in the value of the dollar.

31



A

D. DESCRIPTION OF THE MANNER IN WHICH THE PROPOSAL/SCHEME IS?? = '
PROPOSED TO BE IMPLEMENTED INCLUDING MENTION OF THE AGENCY
THROUGH WHICH IT WILL BE EXECUTED.

17. The main activities of the on-going projects proposed to be
completed by the end of the Project period are indicated at
Annex III. These include completion of construction activities,
procurement and supply of furniture, equipment, drugs etc. as
well as other activities relating to training. The activities
which are proposed to be taken up in the new cities include
setting up of health centres/health posts and maternity homes,
training and IEC activities, procurement of equipment,

. furniture, drugs etc.

18. The Project activities will be implemented by the existing
Project organisations in the four cities and by the respective
municipalities in respect of the additional citizs of the three
Project States of Andhra Pradesh, West Bengal and Karnataka. In
case of the logistic projects of UP and Tamilnadu, the project
will be implemented by the State Governments. [he existing
Project organisations in the four metropolitan cities will,
however, cocrdinate the implementation of Project activities in
the additional cities of the respective Stata2s and will be
responsible for filing reimbursement c¢laims to the Ministry of
Health and Family Welfare for obtaining aisbursement through
Department of Economic Affairs.

IT. SCHEDULE OF PROGRAMME AND TARGET DATE OF COMPLETION:

19. All Project activities are proposed to be completed by J30th .
June, 2001, the credit closing date of the Project. if also
agreed to by the World Bank (for the period 1-1-2001 to
30.6,2001)

A



III. FINANCIAL IMPLICATION:

A, NATURE OF THE SCHEME - PLAN - CENTRAL OR CENTRALLY-
SPONSORED OR NON-PLAN:

20. The Project will continue to be implemerted as part of the
rea Project Scheme, a comgonent of the Centrally Sponsored
Scheme of the Family Welfare Programme.

B. TOTAL OUTLAY (RECURRING AND NON-RECURRING)

21, The total revised outlay for the IPP-VIII Project is Rs.,
422,01 crores with a recurring cost of Rs, 109.87 <crores and
Rs. 312.14 crores as non-recurring cost including a capital cost
of Rs. 164.69 croras and Rs. 147.45 crores as other non-

recurring costs. The Share of the “individual Project 3tates is
‘.

as under:
(Rs. in Crores)
Prcposed Revised Ceost
S, MName of Capirtal Nen- Recurring Total Approved Increase
No. State Recurring Project Proposed
Sost
1. Andhra 45,24 £29.7¢ 25,26, 100.8Q L PR 65.65
?raﬁlsh .
{};ﬂﬁfginga; 44,93 59.C8 29.74 133¥§6/’;01.64 32.l§//’
3. Karnataka 37.63 e . 28 18.2C 83.21 R 23 43.98
4. Delhi 24.10 24.49 25.25 73.84 47,25 26,38
5. Uttar 9.14 3.8L 5.08 21.83 - 21.33
Pradesh
&. Tamilnadu 3.6C 1.09 2.34 6.43 - £.43
7. MOHFW = 2.10 a 2.10- %3910 2.66
Total 164.69 147.45 109.87 422.01 223.317 198.¢4

M W E R M M R M M M M M M e e e S R WM N M
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22. Further details of the Project cost by major categories of™
expenditure for each State are given in the Cost Variance
2nalysis added at Annex IV. Year-wise details of costs for each
Staze and logistic projects are given at Annex VI (Statements I-
IT1) which also gives details of expenditure incurred upto May,
1993 for the four cicties.

g. PLAN ALLOCATION, IF A PLAN SCHEME AND BUDGET PROVISION IN
THE CURRENT FINANCIAL YEAR. IF NO BUDGET PROVISION EXISTS,
HCW IS EXPENDITURE PROPOSED TO BE MET DURING 1998-99.

23. A budget provisicn ¢f Rs. 120 crores has been made for the
rea Project Scheme 4during 1998-99 with & detailed break-up as
shown in Annex VII. Du}inq the "year, as per the estimates
workea cut, va Edtal of aboué Rs. 102 crores will be required for
implementaticn of the revised Project. As in the case of other
Area Projects, the share of the Govt. of India will be 90% of
the reguirements for the IPP-VIII States. Hcwever, 1t is
proposed that 100 per cen: of the cost of -he logistic projects
in 7.7, and Tamilnadue is met by the Governmerntc of Inciz, as the

2.

logistic projects also being conslidered far funding by other
goncr agencies arce ncot Area Projects. The share of the GOI thus
rs., 10,00

crores have keen a.lacated for the IPP-VIII Prcject ducing ta

comes to Rs, 93,46 croras for 1998-95. Th-uimh only

-

crores are already availakle with the IPP-VIII

-

Lit

year, Rs., 83.2
Proiect Stataes as on 1.6..993 due tc releases made earlier. It
will thus be possible to meet the requirements of the revised
IPP-VIII Project during the 'currant year. Acpropriate budget
provisisns will be made for the remaining period c¢f the Project

oMt of the annual allccations for Area Prcject Scheme.

DSE: FOREIGN EXCHANGE COMPONENTS QF THE PROJECT OQUILAY AND HOW
IT IS PROPOSED TO BE MET AND COMPONENTS OF LOAN AND SUBSIDY
IF ANY, IN THE TOTAL OUTLAY INVOLVED AND THEIR PROPOSED

TERM.

14




D. FOREIGN EXCHANGE COMPONENT:
24. Nil,

E. COMPONENT OF GBQETS! LOANS ETC.

23, The assistznce from the World Bank is in the form of loan

{IDA Credit).

7. DETAILS OF POSTS PROPOSED AND THEIR PAY SCALES:

25. No posts are procosed to be created at the Central level.

Ornly 13 posts are proposed to be created in Andnhra Pradesh at
the State Government level for the Projéct Implementation Wing.
In addirien, 14 Consultépts are  proposed to Dpe engaged. The
details of posts and Coniultants are given at Annex VIII, All
the remaining posts meant for Service delivery and based on the
pattern indicated at Arnnex IX are propcsed .o be created at the

level of Municivalities/Corpcrations and would te sustained by
them. The posts under logistic projects in UP and Tamilnadu are
recuired only at thc Regional Warehouses and Stat2 level

Lermoration,

G. BROAD DETAILS OF CONSTRUCTION WORK, THEIR JUSTIFICATION AND
BAéﬁS OF ESTIMATES FOR CONSTRUCTION ACTION ACTIVITIES:

27. Deta.ls of the construction activities are g:ven at Annex.
X fcr the additicnal cities and the logistic prciects. In the
case of Delhi, renovation of Maternal and C-ld Welfare Centres
wcu_.d be undertaken additionally durirg the extended raried.
The estimates are tased on the State Public Works Department
rates and even scrutinised by the Work Bank Architect as well.

28. The constructicn activities would be undertaken by the
rfesrective Municipalities in respect of the adciticnal cities.
In the case of logistic project in Tamilnacu, they will be



undertaken by Tamilnadu Medical Services Corporation and in the
case of UP, the agency for undertaking the construction
activiries 1is yet to Dbe finalised. The land for the new
facilities has already ©ceen earmarked by the respective
municipalities and the municipalities of the additional cities
will be in a position to complete the Civil Works in time.

III. A. COMMENTS, IF ANY, OF THE PLANNING COMMISSION:

29. The Planning Commissicn has been consul-2d and the copy of
the arpraisal ncte is added at Annex XI. The responses of the
Departrent of Ffamily Welfare to the comment. of cthe Flanning
Commission are given at Annex XII.
B. COMMENTS, IF ANY, OF THE MINISTRIES/DEPARTMENTS WHICH

HAVE BEEN CONSULTED.

< Tre Cepartment of Expenditure (Plzn Firance Division and

. -

L%}

stablishment Divisicn), Zeptt. of Economic Arfrirs and
inancial Adviser cf rthe Ministry of Heaith and Family Welfare

-

4]

]

ave reen ceonsulted and the.r commenzs ar2 added t¢ Annex XII

2

a.zr.3 with the niservations 2f this Department.

e Rt sl 3

IV. SUPPLEMENTALRY INFORMATION, IF ANY

31. The Department c¢f Fam:ly Welfare will provide 5C per cent
of the revised Project cos: as grant-in-aid te the four IPP-VIII
Project States and the rema:ining 10 per cent cf tha Prciect cost
would ce met by the Scare Gevernments. In case 2 the logistic
fzojects of UP and Tamiiradu, now proposed as part of the IpP-
VIII Prciecz, the Ministry is, however, cocmmitted to meet 100
percent of the Proj=sct cost as they are not Area Projects.

31. The State Governments of West Bengal, Karnataka, Andhra



Pradesh have committed to meet the 10 per cent of the enhanced
Project cost and the recurring liabilities of the Prcject after
the Project period. The Government of ©Delhi has been
approached by the Municipal Corporation of Delhi regarding the
recurring liabilities of the Project and the final view is
expected to be taken shortly.

V. THE POINTS OM WHICH DECISICONS/SANCTION ARE REQUIRED:

33. 2pproval of the Cxpenditure Finance Coé%ittee is solicited
for the extension of the World Bank - assisted IPP-VIII Project
currently in the States o%__ﬂest Bengal, Karnataka, Andhra
Pradesn and Delhi up to 30.6.2001 and for enhancement ¢f the
Project cost by Rs. 198.64 crores from Rs. 223.37 crores to
Rs. 422.01 «crores to facilitate <completion of Project

ctivities and to take up additional activities in the Project

\1}

3 as we.l as ts cover additional cities and Sctates in

(%3]

QO

(3

1 w

m ot
1] u

r to ensurs complete wutilisation .I the cummitted

ssistarnce from "he Werld Bank.

27}

/
ke
(X.5. SUGATHAN)
JOINT SECRETARY TO THE 3SQVT. Eﬁ INDIA



CH 1 State/ Project Period
No Donor Agency
I. WORLD BANK (India Population Projects)
IPP-VIITI *~»
1) Bangalore 6.8.93 to 5.8,98 39. 2% |
2) Calcucta - do - 101.64 |
3) Delhi - do - 57.25 1 223.3%
+) Hyderabad - do - 35.1% |
L) MCHFW - do - G, 14
IPP-IX
1)  Asgam 16.6.94 to June 2001 102.22 !
2) Karnrnataka ="gg - .78
3) Rajasthan _ - 'do - 108.57 | 335.08
4) ~ MOHFW i - do - 10.46 |
Total (World Bank) 558.37
II. QTHER AGENCIES
UNFPA PROJECTS
1) Kerala 15:7.87 £o 15.7:8940 2.66 |
2) Rajas=han -do- S.ad’ | 114
& Himachal Pradesi -do- 2.66 '
S Maharashrra -do- E T8
5 Elhar -dc- flis
UNFPA - INTTGRATED POPULATION & DEVELOPMEINT (IPD) PROJE T
4 Maharashzra 21 43.:98 Tp 20.XFe2002 3BT TE.A5
2 Rajascthan -do- +2.82 !
German Government
Maharash:os 20.5.96 cto May 2001 +7.40
DANIDA
Tamil Nadu ¢3:8:97 co 22.8. 5008 21.50
DFID (U.K)
Orissa 3.9.87 o S .VOEED I4 .85
Total (Cthers) 201.58
GRAND TOTAL 759.95
** Being extended upto June, 2001 7
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ANNEX 111

¥
IPP-VIII TARGETS AND PROGRESS IN IMPLEMENTATION
SRNO. | ACTIVITY e g-vmmm“mﬂﬂwmmx._.f- ACHIEVEMENT REMAINING TOBE | REMARKS
. __{uUProems A‘.CZ%FH.-.H_W.!
oW _BANGALORE
L ESTABLISHMENT e 2 i RTINS (0 =
I. | ticakih Centres Ty B | ] 31 29
2 Training Centre S I g 1 [
I CONSTRUCTION hoialh (2N g Bt SRR ] S S e o i
l. Health Centres - -5 i i oy 6 ) 25 Works in progress
2 StafTl Quarters A SRR 4 3
E Traming Cenire B 5 - 1 Works in propress
1 Renovation of existing xmalmaﬂmm....i_mtc:.nm i 24 n 5 19 | 4 Works in progress
3. | Renovation of existing fcalth Centres | TR | 1 ey 5 32 14 Works in progress
1L TRAINING OF MEDICAL 1815 t477 138
OFFICERS, PARAMEDICALS LINK
WORKERS ETC. s ks N
CALCUTTA
L ESTABLISHMENT ¥
¥ Health Administration Units (HAUSs) 109 103 6
| 2. _| Expansion of existing Matcmity Homes % 171 6
3 Blocks 31815 3315 480
4. | Extended Specialist Outpaties s s -
Depus (ESOPD) e s ) Wil
| 1L | CONSTRUCTION el | -
|1 HAUs 2 How 1 ST 29 80 | 36 in progress
2 Extension/Renovation 0i existing IS K15 6 17 | 13 in progress
| Matemity Homes o S | .
3. | Renovation of existing schools - REE ) ... s 2t1 | 44 in progrcs
S e . -y 22 | 17 in progres
1L TRAINING OF HONORARY 15383 148 » 4235
HEALTH WORKERS, Ist & Hud )
TIER SUPERVISORS AND
+ | VOCATIONAL TRAINING i
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v COST VARIANCE ANALYSIS-CITY WISE Pzzmx.uﬁm.!

L
(RS. IN LAKHS)
|
L. [DESCRIPTION OF ITEMS [APPROVED REVISED COST EXCESS EXCESS DUE TO Ak
NO. fen COST _ |EXISTING |ADDITIONAL [TOTAL  |ovEK PRICE |TIME _ |CHANGE JUNDER - {CHANGE __ |OTHER PAs:
. CITIES  |CITIES APPROVED [ESCAL- |OVER: [IN ESTIMA-T IN —  |REASONS
SN SR iR e DR cosT ATION |RUN __ |SCOTE |TION _ |STATUTORY |(SPECIFY)
A YT SR e S
i T I _KARNATAKA Wl !
fltand Y : A I RSt PESIIARY "TE
2|Construction 100616 249219 1270.32| 3762.51] | 96.45] 1236.48 1535.321(-)75 45 AN o s
3iNon-Recurr. Expenditure | 180396 1838 46 899.35; 2737.81 933.85 21100 | 1081.94[¢)359.09 | .
4 mmocmm.mm .mu.vm:a_”:-m |- 1051.37} 132589  494.84] 1820./3 769.36) 34576 | 477.07)(-)51.47 & 0 Vi I A TN,
Total BIR ” _5656.54 2664 51) 832105,  439956( 1793.24] | 3094.33[()488.01 | £ S
oy BT o i e - |ANDHRA PRADESH L i 5 e -
MEaes =~ fn | | . i S (LI S T
2{Construction” | 1436.00| 1907.34 (2677.00| 458434] 314834| 21787 L R R T S
3Non-Recurr. Expenditure |  1044.00| 207300 896.83| 296983 192583 96.00 | 182983 MR - 16
4|Recuning Expenditure | 1035.00] 132562 120066 252628 1491.28] 200.00 1291.28 AN~
Total | 351500, 530596 |_:.r.$ 1008045 656545, S1387) = |e0s1sef < | :

A TR R e e SRS EST mmzo>r , i el .
1iLand . b [N % Ty & : it ! oy g - o A i Lo
2iConstruction 2789.18] 3130 i\ 1367.22] /4497.92] 170852 14152 ks -y T R
3{Non-Recurr. Expenditure | 458131 _ 4189.88(F :_m 8 5908.51|  1327.20| 170.21 | 171863)()36164 | _|t)200-
~4|Recurring Expenditure | 2793.51|  1938.97 ; 297403 18052| 4000/ |103506] ____ |¢)89454x

Eoteds 10164.00] ~ 9259 55 13380 46)  3216.24! 351.73 [ 432091/()36164 | T }()1094.84

- —— e e —ie —_— S— _ v OMFnI- ” “ > Nk L ol A - i acs fa —_— P

Mland | T 234460 41023 41023 7577 4763| 2679 135 B .
2IConstruction 1 156555 192022 80.00| 2000 22 434687 20155 121.12[ 11200 3 i
3;Non-Recuir. Expenditure | 1500.78] 2021 89 426.77| 244866 947.88] 533 02 | 459.22|()4436 | 5
4;Recurming Expendilure 1324.23| 2383.0% 14175 2524.76|  1200.53| 1060.19(()34.48| 174.82 SR

iTotal 4725.02| 6735.35 648.52] 7383.87|  2658.85| 1842.39; 113.43| 747.39

1

* Due 1o late launching of basic education scheme,

# Due to late launching of services in ESOPD and Maternily Homes and due to ceonomy in expenditure,
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19. Nidadavoiu J1,101

20. qmamum_d*mcamsli 88,049 |’ Of.aka ) ‘.I:J Sy ML 1 Y
21., Bhimavaram 1,265,495 53,645 1 i

22. Palocol . 56,972 e

ot Machilipatnam 1, 59,007 A3, 57 4 1 |

Q

24. Gudivada T T R 18,189 _ :

25. Guntur Y : 4,71,051
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28, Ponnur 54,362 18,83 1 3 =

29. Repalli . 36,943 18,743 P 2 =

__ 30. Tenali 1,43,820 10,317 1 3 |

o3l Narasaraopt mmrwmci: .:||E%c.w;u 8, mfl| 5 1
TR LR B XL . (s, IS TR S (SO R v thllll:
3 Chairala 89,8374 34,007 1 1
34. Markapur 45,563 el 543 e IS 0
l 5. Nellore | w._c.¢;m e T tRy, 33 _ 5 2
: 36. Gudur mm.mcLill ) 19,402 1 0
i tavali 65,910 23,781 2 ‘ 0

I 38. Cuddapah _ 1521 ,422 29,414 1 1 =

- Proddutur 1,223,860 40,578

2
40. Kurnool 2,336,800 62.674 2 1

) 4
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62. Nirmal _ 57,761 23,252 1 foots
63. Kagaznaqar . & T S ] ww.N_m 1 1
64 . Mandamarri X 66,145 s 6,816 1 0
= 65. Warangal 3,47 ,6817 1,323,645 6 3
66. Mahabubnagar 1,116,718 5\ wd.mwm 1 1
67, Nalgonda 84,674 26,715 1 1
_w 68. Suryapet 60,630 42,921 2 1
_ 69. N1izambad 2,40,9214 1,00,114 5 2 |
_ 70. Kamareddy ’ 48,666 14, 23 : 18 : 0
- [ & msoamwi P m&“mom.lz 27,450 i 1 . 1
. T2 Sangareddy 50,098 . 22 .51 1 0
73. Siddipet . Sa Ny - 36,651 osss e SEE 0 g
?I TOTALS C =4 il i b i " oy il
N.B.:- 1. Urban Health Centre means - Staff--— i M.O, 2 ANMs, 1 Support Staff for cleaning

2. Urban Health and Maternity ,

Centre means - Staff:-1 M.0, 1 Staff Nurse, 2 ANMs, 1 Support, Staff for
cleaning
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MANNEA VL

c' g
£ STATEMENT [7
2 of the State Uttar Pradesh
hher of Districts BE
mber of PHCs 3808
//1umber of CHCs 310
/Value of Drugs, Contraceptives &
" Yaccines supplied during 1397-98 5485.032 lakhs
Name of executing Agency = U.P. Logistic Corporation
/  Varehouses proposed:
Number - 15 B
{ocacion - Agra, Allahabad, Bareilly, Dehradun, Gurakhpur, Jhansi, hanpur, Lucknow(2 Units]).

Meerut, Varanasi, Haldwani, Moradabad, Faizabad, Azamgarh
(Rs., in lakhs

) . YEAR ! i
: 4 ; . -_-_E;-_-—.__._...-—-——-;T-":“"‘T'—'——'——"— i
i ITEMS OF EXPENDITURE ' . L OTAL i
| — W L b 3E T TNTL  TISSTTRE ! e L 11 z ' ‘!.
! Expected value of supply—. i 17075.98 i 7783,53 | 14859.46 8
;iRenovdtion/repairs é 4.00 10.00 : 14.00 J:
# Construction | 200.00 700.00 _L_ 900.00 i
i| Equipment * ' { 100. 00 162,50 1 262,50 :
‘ | Furniture % 35,00 | 40,00 ! 75.00 ‘
a T
| Treining ? 6.00 ! 16.19 f 22.19
P m— — e T TS T x— =3 o )
j ; l i
| Sub-Total for non-recurring l 345.00 ‘ 928,19 i 1273.69 i
i expend.cure ' | i il
—_— = — — £~ M" = 7
! Salarics # , 101. 48 | 103,76 5 205,25
! Rental ; 42.00 42,00 Z s4.00 |
" Miscellaneous (O&M) *x ST I 402.50 : §19.80 l
” ——— TS T F - | — ‘
| Sub-Total for recurring : 360.78 : 548.26 | 909.04 ﬁ
| expenditure | i ’ s i
\ TPV o e e AR AN u
| TOTAL (Non-recurring & | 705.78 i 1476.95 | 2182.73 I
i recurring) * i | i

¥+ Equipment includes material handling, MES hardware, Air conditionirg & refrigerators,
generators etc for 15 warehouses.
*x Qperation and Maintenance. include paterial handling, equipment aaintenance, drugs and
personnel transportation, incidentals elc.
¢ Includes 1 lakh for consultancy.

STAFF _PROPOSED

State Level Corporation Regional warehouses(15)
1. Sr. Manager - 1 @Rs.20,000/-p.m. 1. Ware House Manager - 15 @Rs.15,000/-p.a.
2. Managers(logistics, - 3 @Rs.18,000/-p.m. 2. Adm/Accts. Officer - 15 @Rs.15,000/-p.m.

quality & Finance) , 3. Junior Pharmacist - 15 @Rs.15,000/=p. .
3. Steno-cum-DTP ®

operator - 2 @Rs,6,000/-p.m. 4. DTP Operator - 15 @Rs.6,000/-p.m.
4. Support Staff - 2 @Rs.3,000/-p.m. 5. Fork liftL operator

e cum-mechanic - |5 ®Rs.5,000/-p.m.

Auxilliary Staff - 30 @Rs.3,000/-p.a.

105

oo
>3

Total Staff for State Leve: Co:poration & Regional Warchouses = 113

9



Name of Lhe State Tamil Nadu

Number of Dislricts 29

Number of PHCs 1436

Number of CHCs 72

vValue of Drugs, Contraceptives &

Vaccines supplied during 1997-38 }1765.03 lakhs

Name of executing Agency - Tamil Nadu Medical Services Corporation
Warehouses proposed:

Nuaber - five

location - Chennai, Coimbatore, Tiruchirapalli, Madurai, Tirunelvelli

{Rs. 1a L

fE— e P e T s e TR T

§ ITEMS OF EXFENDITURE

e T e T RS TR T £ S T e R S0 St :

‘ Expected value of supply 21380 I 2434.85 | 464B.35 |
ﬁ Renovation/ ﬁ . : 100.00 i 20c.00 : 300.00 ﬂ
+repairs i Civil Works # | : ' i
j.Construction i L N | i ; %
| Zquipment ¥ SR ey R e, 57,50
iLFurniture F 10.00 " 15.00 E 25.00 _;
; Training poatl i 0 0 | T e TR 26.70 |
iiSub-Total for non-recurring : 144.35 | 264.85 ! 109,20 E
giexpenditure g : ﬁ
fﬁularies s i 15,20 i S : 36.72 - |
| tental _ i ' 30.c0 f 3C.CC . 60.00 3
i Miscellaneous (0&Y) 3% A e A Y] | 137.40___
If.;:__s‘:b"l'ot"}___fi’:_i‘iﬂgyreip?pgit.ure ' TP At | 5. S, 234.12 :
;TO“[‘AL(non—recurring & rec:M) __“_sz;if; n_uxwm:‘lf_;_;?:mm;r _,,E_,ji:},,‘j_?,“,]l

* Equipment inciudes materin~l handling, ME3 hardware, Air concitioning & re-rige:ators,
generators etc for & warrhouses.
%#% Operation and Maintenance inciude saterial handlindg, syuipment maintenunce, drugs and

personnel trausportation, incidenlals etc.
Civil Works cost is less i Tamii Nadu as a number ol warchouses nuve already been sc

by Tamil Nadu Medical Services Curporation.
STAFF _PROPOSED
Corporation Level legional Wwarehouses
1. Manager - T aRe 03 s = . 1+ | Sags Mrnidea] - 3 @Rs.20,00/-p
2. Steno-cua- B ane cipeatol - I ®Rs.6,000/-p.1
fiata Jpaprator = 2 wHe, 000 -1, Vanieiiaey Stads - 10 #Rs.3,000/-p.m.
Support Staif =t s 3,903 =Gk e
" : 20
5
Tozal SLALE for Corl ration ana Fegls el ccrenoises = 29



PROJECTWISE ALLOCATIOH OF FUNDS UNDER

AREA PROJECT DURING 1998-93

PROJECT

IPP-VIII

IPP-IX

DANIDA
DFID
FRG

UNFPA

NEW PROJECT

DANIDA

UNFPA

A

(Rs. in Crores)

-

STATES _CCOVERED CATION

Bangalore, Calcutta

Hyderabad and Delhi 10.00

Rajasthan. Assam &

Karhataia 50,00

Tamilnadu 11.00

Orissa 3.00

Maharashtra 10.00

pDistrict RH Project

in one district each 1In

Kkerala, Maharashtra,

Rajasthan, Bihar &

KHimachal Pradesh 4.00

Area Project HQtrs 2.00

Madhya Pradesh 5.00

[PD Project in

40 districts of

8 States 25.00
120.00

L
— -kl

~33-

=



IPP-VITI-ADDITIONAL CITIES/STATES
ADDITIONAL STAFF PROPOSED

.Type of Unit Designation No. of posts

—‘*'-'———--v——-———-—-—-—-.——.-————.—.—_—.--_--_-_——-———.-——..—.-...._..-___-_.._—.—.—-."“._.___

ANDHRA PRADESH

Project Implementation Wing

1, JOtAt Cirecher 1
aw AGCaUNLeY Ofss dar 1
3. SuJuperintengant 2
4, <Clartca) Assistant 4
£, Darta &ntry Cperator 2
6. <Tlass-IV, 4agste. 3
13
Consultants

% Pracurement Consultans 1

> Community Deptt. & IEC
Consu’ nant 1
= 3. Regicnal Consultant &
. 4 IEC Consuteant 6
4 14



ANNEX IX

ADDITIONAL CITY PROPOSALS - IPP -VIII
TYPE OF FACILITIES AND STAFFING PATTERN

; 43 H P ESH; - ~No. of towns/cities covered - 73
Yi. Urban Health Centre 126 M.O. -1
ANMs - 2
Assisting -1
sctaff (for
cleaning)
4
02. Urban Health & Maternity 57 s M.O. -1
Centre : Staff Nurse - 1
ANM - 2
Assisting -1
gstaff
(for cleaning)
5
II. Karnataka;- Cities covered 11
'+ Health Centres 33 1.0, =%
LHV - A3
AlM -3
5
02. Maternity Home 3 M.O. -1
Staff Nurse - 3
Peons - 3
Ayah - 3
Laboratory
; Technician =~ 4
- Driver -1
b .



y BEN i- Cities covered -~ 10 g
01. Health Administrative 18 M.O. - 2
Units/Health Posts 2nd tier - 2
Supervisor
ANM -1
PHN -1
Clerk-cum- - 1
store keeper
Attendant - 2
Sweeper - 1
= 10
All are part-time
02 Combined OPD/Maternity Home - 11 M.O. - 2
Nu rses - 4
Pharmacist - 1
Laboratory - 1
Technician
Clerk-cum- - 1
store
keeper
Attendant - 2
Sweeper - 2
13
in addition, specialis

doctors in 3 disciplines
@ Rs.1000/- p.m. for two vis
per we=2K.

IV. Delhi:- No new facilities.

- ‘The staff for these facilities would be created by the conce:
Municipalities or Corporations.

—36
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ANNEX~XI
No. 14042/11/98-PAMD
GOVERNMENT OF INDIA
PLANNING COMMISSION
(Project Appraisal & Management Division)

Yojana Bhavan, Sansad Marg,
“. New Delhi, Date:October 13,1998

NOTE FOR EXPENDITURE -FINANCE COMMITTEE
Subject: World Bank - assisted VIII India Population Project in
the four cities of Bangalore, Calcutta, Delhi and

Hyderabad -~ Extension of Project; MInistry of Health &
Family Welfare,

1.0 Project Profile

1.1 The salient features of the Project are:
i) Nature of the project - : Continuing Centrally Sponsored

Rs. 223.37 Crore

ii) Original Cost

iii)Revised cost of the : Ras. 422.01 Crore
project
iv) Implementation Period t To be extended to 2001.
v) Manpower requirement - Additionﬁl 1289 regular ©posts;

1847 part-time posts and 14
consultants.

vi) Funding pattern 3 90% of the project cesat of Ra.
170,38 crore to be provided by
the Centre; 10% by the

participating States. Rs. 28.26
crore, the cost of the legistic
improvement project will be
funded fully by the Ministry of
Health & Family Welfare. World
Bank aid will be to the tune of
82% as a reimbursible basis.

2. Objective:

Implementation of area development projects with external aid
have been one of the strategies of the National family Welfare
Programme. A number of projects with asgistance from World Bank,
DANIDA, UNFPA, DFID have been taken up in different States &
Urban areas with a view to bring about reduction in fertility and
maternal and child mortality by providing health and family
welfare services to people.



a:l India Populatioen Project (IPP} VIII has been
operation since 1993 in the four cities of Bangalore, Hyderaba
Calcutta and Delhi with the specific aim to give family welfar\§
and health care services to the urban slum population in these
cities. The total cost of the project was Rs, 223.37 Crore with
World Bank assistance to the tune of $ 79.00 millien.

2.2 It is, however, estimated that even if the entire
sanctioned cost of Rs. 223.37 crores is spent, credit savings to
the tune of Rs., 158.i4 crores (corresponding to project
expenditure of Rs. 193.00 crores) are likely due to exchange rate
fluctuations and the unutilised provision for preparation of new
projects. During the Mid-Term Review of the Project by the World
Bank Mission in June-July 1998, the need for covering additional
cities in the four Project States for wutilising the likely
savings was considered. Proposals for covering additional cities
were obtained from the concerned Project States and after
scrutiny, were recommended to the World Bank Mission for their
approval. After completing the technical appraisal of . these
proposals, the Bank Mission recommended the proposals at the
conclusion of their Mid-term review of the project. Accordingly,
an additional Project outlay of Rs. 198.84 crores is proposed to
be approved for fully utilising the likely credit savings under
the IPP-VIII Project. The appraised propesals also included
proposals received from Government of UP and Government of Tamil
Nadu for meeting partially the logistics requirements in the
respective States.

2.3 The instant proposal is aimed at utilising the savings
by (i) extending the implementaticn period from 1988 to 2001;
(ii) extending the coverage in West-Bengal, Karnataka and Andhra
Pradesh {iii) taking up logistic improvement programmes in Tamil
Nadu and U.P and (iv) enhancing the cost of the project to Rs.
422.01 crore.

2.4 It is envisaged to extend the programme to additional 10
cities in West Bengal, 11 cities in Karnataka and 73 cities/towns
in Andhra Pradesh. The project cities are reported to be
characterised by the existence of large segments of slum
population in extremely poor living conditions.,

2.5 Logistic Improvement Project:

It is also proposed to strengthen the existing arrangements
in UP and Tamil Nadu for receiving supplies of drugs, Vaccines
and contraceptives from manufacturers and for storage in .
medically acceptable conditions. Thus the project will include
construction of warehouses at regional level, deployment of
dedicated staff for handling and storage, monitoring of stocks
through computerised system and management through State level
corporation or new corporation. In case of U.P. the state
warehouse will be expanded and 14 regional warehouses constructed
for material handling and in case of Tamil Nadu, the existing
Tamil Nadu Medical services Corporation will be strengthened and
five regional warehouses constructed. After the initial two
years, the State body will be paid 10% of the value of drugs
handled by it for maintenance.



3. :
3.1 IPP-VIII became operational in 1993 and as on May 1998,

the expenditure was only Rs. 59.81 crore out of the total cost of
Rs. 223.37 crore. Delay in obtaining sites for buildings,
getting clearances from World Bank for drawings, procuremsent plan
etc, are given as the reasons for low expenditure on Civil works
and procurement. IPP-VIII is the eigth project in this series of
Area Development projects which have been taken up under the
National Family Welfare Programme in different States with World
Bank assistance. Considering the delays in land acquisition,
procurement etc. which project authorities generally face it had
always been stressed that acquisition of required land for civil
construction, approval of procurement plans etc. are finalised
before the commencement of the project. It is not clear how
" these aspects had been overlooked by the implementing agenciea at
the centre and state, which had resulted in the poor performance
of the project. It is the view of the Planning Commissicn that
the cost over runs due to this delay should be specified apd

responsibility fixed.

3.2 ‘Preliminary findings of the mid-term review of IPP-VIII
project reveal that the antenatal coverage in Calcutta has gone
down as compared to the level estimated in the baseline survey.
Similarly in Hyderabad there is a decline in DPT/Polio
immunisation coverage and contraceptive prevalence rate.
Institutional deliveries in Delhi have been estimated to be 16%
in the baseline survey and 22X in the mid-term Treview. This
seems to be an under estimate and requires further investigation
whether this is accurate. The reasons for decline in the
indicators of service delivery as per the details above needs to
be identified. A copy of the mid-term review of IPP-VIII project
may be sent to Planning Commission.

33 Under the project a number of new cities/towns with
substantial slum population are being added for extending the
project activities. As such, the basic aim of the extended
project is to develop appropriate primary health care delivery
mechanism in the urban areas. The Approach Paper to the Ninth
Five Year Plan has also identified the development of urban
health care system as an area to which due attention is to be
paid. The approach paper envisages initiating steps for
developing a well-structured organisation of urban primary health
care to ensure basic health and family welfare gervices to all
inhabitants within 1-2 kilimetres of their dwellings. The
approach paper further stresses to develop appropriate referral
linkages between primary and secondary and tertiary care
facilities in defined geographic areas so as to promote optimal
utilization of all available facilities. Local gself governments
are to be increasingly involved in the implementation of health,
water - supply and sanitation programmes which can significantly
improve the health status of urban populaticn especially slum
dwellers and those liviag below the poverty line. The programmes
in the extended IPP-VIII project may be formulated keeping in
view the recommendations made in the approach paper to the Ninth

Five~year Plan.



3.4 Logistic Improvement: ;

includes construction of warehouses and theh:

expansion of the State warehouses in U.P. and of the Tami% _Nadu
Medical Services Corporation. The network of storage facilities
will be managed by either the existing corporation or by a new

corporation.

The proposal

3.5 It is the view of Planning Commission that the existing
should be utilised to their maximum
capacity before envisaging new institutions. Management of
storage facilities of drugs should be given to the exiating
institutions. Creation of new institutioms for the limited
function of networking drug supplies is not reconmended since
these have a tendency to become permanent liability of the State
Governments. Also, construction of new warehouses should be kept
to the minimum. The objective should be to adapt the existing
buildings to the requirements of the proposal. Detailed proposals
under logistics projects should be provided for review and
appraisal. The experience in terms of increase in efficiency and
utilization and reduction in wastage and costs may be assessed in
Tamilnadu - after first year of the project and shared with
Planning Commission. The project in UP which will begin more or
less from the initial stage may have to be carefully monitored
for providing appropriate assistance especially in the initial
two years. The experience may be also shared with Planning
Commission 8o that these will help in formulation and appraisal
of projects in the case of Rajasthan, Orissa, Gujarat and Andhra

Pradesh.

infrastructure facilities

4, Project Implementation Unit: =
- 5
IPP-VIII has provision for project implementation wunits :in
project states responsible for completion of various project
activities. The proposal envisages to strenthen the units in view
of the increase in work load due to expansion of activities ' in

additional cities.

-

4.1 The progress in Civil work and procurement of IPP-VIII

so far have been quite unsatisfactory. Since PIU 4is the
responsible body for timely completion of ecivil works  and
procurement, further strengthening of PIUs is not recommended.

Any proposal for strengthening should have an accountability
clause to fix responsibility in case of delays in inplementation.

5. Cost estimates:

The total cost of the project is Rs, 422.01 crore. In the
revised project also, the predominant components, in terms of
cost, are procurement and Civil works. Thus the expenditure
pattern will depend upon the progress in these two components.
In respect of civil gprks involving land acquisition all
necessary clearances from line departments like Forest,
Environment should be taken before the commencement of the
project. Alternate methods of acquiring suitable premises such as
hire/purchase of already constituted Government/municipal

_'Cr/—
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//iuildings may have to be explored., Also procurement details with

regard to the agency, classification of items inte ICB and LCB
and necessary clearances from World Bank should be finalised
before the starting of the project. The status of progress in
these may be given at the time of EFC Meeting.

8. The Memo dges not contain the percentage funding by World
Bank in each component. However, in the case of Salaries, it is
presumed that assistance must be on a graded scale; with the
percentage assistance from the donor reducing with years. The
confirmation from the State Governments to take up the salary
liabilities may be taken before the convening of the EFC Meeting,
Also there are expenditure shown against repairs and renovation
in all the project states. These items of expenditure are not
admissable under plan, and may thus be deleted.

7. Cost Variance Analysis:

The EFC Memo has_ a cost variance analysis which gives
information on excess cost due to various factors, in respect of
various items. Except in case of Delhi, the analysis show no
excess due to time overrun. This, however, does not tally with
the information given in the text of the memo regarding delays in
civil works and procurements. In fact, a part of the increased
cost due to price escalation given in the chart, may be due to

time overrun., This may be clarified.

8. Manpower requirement:

The proposal has envisaged a total of 1289 additional regular
posts, 1847 part time posts in Andhra Pradesh and West Bengal and
14 Consultants in Andhra Pradesh. Planning Commission cannot
support this large number of additional staff in view of the huge
liability this will entail on the State Governments. All the
appointments should be approved by the Department of Expenditure,
before the commencement of the project. Project implementation

unit and the administration wing should be kept lean. Further
strengthening of PIUs is recommended only on the provise that
they are made accountable to cost overruns, if any, of the
project.

9. Monitoring Unit at the Centre:

The proposal has a provision of Rs. 2.00 crore for improving
the monitoring system in the Ministry of Health And Family
Welfare, The Ministry has been implementing a large number of
externally aided projects. In IPP itself; they have the
experience of operationalising nine large projects. In every
pProject a provision is kept for the strengthening of monitoring
unit at the Centre. Hence Rs. 2.00 crore envisaged for the
Monitoring Unit at the centre is not recommended. Ministry is
however - requested to furnish the details of existing monitoring
set up for various projects.

= 5 8

('\

—



10. Training and Consultancy:

The proposal envisages an amount of Ra. 12.27 crore ¢
training and Rs. 6.57 crore for consultancy. There are a numbe
of externally aided projects, in operation in all these Projects
States, which have provisioning for training. Thus there i3z a

likelihocod of duplication and wastage. It _is not clear whether
any assessment have been made as to skills lacking in the staff
and the type of training required. Further appointment of
consultants, expatriate or national, should be discouraged since
it diverts funds from the developmental activities of the
project.

£Tc IEC:

IEC activities form a part of all the internationally aided
projects as also the domestic projects being taken up in the
Sector. There is considerable scope for co-ordinated action in
this area, through pooling of resources from all the programmes

in the sector.

12. Findings and Conclusion:

*<- 12,1 The proposal is for modifying the ongoing IPP-VIII
Project by extending the date of completion to 2001, expanding
the project cities in Karnataka, Andhra Pradesh and West Bengal
and developing logistic improvement in medicine supply in UP and
Tamil Nadu. The revised cost of the project is Rs. 422.01 crore.

12.2 The cost over-runs in the on-going IPP-VIII due to de}ay
ifi civil works and procurement may be specified. F

: 12.3 The reasons for the decline in the antenatal coverage in
Calcutta and Hyderabad as given in the mid-term review may be
identified.

12.4 Programmes in the extended IPP-VIII project may be
formulated keeping in view the recommendations made in the
approach paper to . IXth Plan, detailed in para 3.3 of the

appraisal note.

2.7 12,5 Confirmation from the State Governments on their
willingness to take up the recurring liabilities to be obtained
before the convening of the EFC Meeting.

. 12.6 In the logistic Improvement project, the preference
‘should be for making use of / adapting existing buildings for
warehouses. Constructions of new buildings should be undertaken

‘only in case of utmost necessity.

- 12.7 Detailed proposals under logistic projects should be
provided for review and?appraisal.

12.8 The experience in terms of increase in efficiency and
utilization and reduction in wastage and costs may be assessed in

‘.7} #



/Tamilnadu after first year of the project -and shared with

Planning Commission. .

12.9 Management of the project should be given to existing
state level corporation. Setting up of new corporations for the
limited function of networking drug supplies is not recommended.

i -

18210 Alterﬂate methods of acquiring suitable premises. guch
as hire/purchase of already constituted Government/municipal

buildings may have to be explored.

12.11 Strengthening of PIUs cannot be recommended in their
present form, in view of their unsatisfactory performance

relating to Civil works and procurement so far. Any proposal for
strengthening should have accountability clause for delays in

implementation.

12.12 Formalities regarding land acquisition like clearances
from departments of Forest, Environment should be taken before

the commencement of the project.

12.13 Procurement details should be worked out with regard to
the agency; classification of items into LCB and ICB and
necessary clearances from World Bank should be finalised before

the starting of the project.

12.14 The manpower proposed need to be reviewed taking into
consideration the huge liability this will impose on the State
Governments. PIUs and Administration should be kept lean.
Contractual appointments can be justified only if the jobs are of
a short term nature. Details on job specifications in case of
contractual appointments may be furnished.

12.15 The amount of Rs, 2.00 crore for strengthening the
monitoring unit at the Centre with appointment of consultants 1is
not recommended in the absence of proper justification.

12.16 Expenditure shown against repairs and renovation are
not admissiable under plan and as such may be dropped.

12.17 Information on component-wise funding (in percentage
terms) may be furnished.

12.18 The requirement envisaged for training needs to be
reviewed since it is a common component in all the projects and

there is a likelihood of duplication.

12.19 Appointment of consultants should be discouraged and
the envisaged amount should be diverted to developmental

programmes of the project.

12.20 IEC activities of all the programmes in the sector
should be dovetailed and a strategy for a low cost, decentralised
and integrated effort should be evolved.

_zfqa-



12,21 Outlay required for the project have to be accommodated
within the Ninth Plan Outlay approved for the Meeting.

12.22 Comments-of FA(MH&FW) have not yet been received. This
may be circulated before the convening of EFC Meeting.
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OBSERVATIONS OF THE APPRAISING DEPARTMENTS AND THE

COMMENTS OF THE DEPARTMENT OF FAMILY WELFARE

PLANNING COMMISSiON

1. The cost over-runs in the on-going IPP-VIII
due to delay in civil works and procurement
may be specified.

2. The reasons for the decline in the antenatal
coverage in Calcutta and Hyderabad as given
in the mid-term review may be identified.

3. Programmes in the extended I[PP-VIII
project may be formulated keeping in view the
recommendations made in the approach paper
to IXth Plan, detailed in para 3.3 of the
appraisal note.

MINISTRY OF HEALTH & FAMILY
WELFARE

1. A consolidated cost variance analysis as
suggested by department of Expenditure is
added at Annex-XIII. The cost over-runs in
civil Works and procurement due to
escalation are as under:-

Item Cost over-runs
(Rs. in Crores)

Civil Works 19.18

Procurement 8.43

Total 27.61

2. The Calcutta Project authorities have
clarified that the baseline data of 82%
antenatal coverage is the total of 1, 2, 3@ or
more check ups. Actually, according to
norms i.e. 3 check ups per pregnancy being
the performance criteria, it should be 47% as
identified in the baseline by the Indian
Statistical Institute and 79% in their Mid-term
Evaluation dunng May-June 1998. As
such, the increase in antenatal coverage as per
performance criteria from 47% to 79% may
be considered to be encouraging. In case of
Hyderabad, the antenatal coverage -has
actually gone up from 91% to 95%.

3. The approach paper to the IXth Plan
envisages initiating steps for developing a
well- structured organisation of urban
primary health care to ensure basic Health &
Family Welfare services to all inhabitants
within 1-2 kms. of their dwellings. The
extension of the IPP-VII Project to
additional cities as explained in the EFC
Memorandum is itself a big step forward in
bringing basic Health and Famuly Welfare
services to the inhabitants of slums in these
cities. Focus is given to developing health
facilties for slum areas as there are no



4. Confirmation from the State Governments
on their willingness to take up thg recurring
liabilities to be obtained before the convening
of the EFC meeting,.

organised outreach services or infrasuucture. :
developed for Primary Health Care, Family % A

Welfare and MCH Services in slum areas.

. The Health Care Service delivery systems

including outreach services are grossly
inadequate in allthe identified cities resulting

in high level of reproductive morbidity

amiong women. The facilities proposed like
Urban Health Centres and Urban Health and
Maternity Centres in additional cities of
Andhra Pradesh, Health Centres and
Maternity Homes in 11 cities of Karnataka
and the Health posts and Maternity Homes in
10 cities of West Bengal, all constitute a well
conceived structure for Urban Primary Health
Care providing appropriate referral linkages,
The structures proposed are on the pattern
already developed for IPP-VIL Project in
Hyderabad, Bangalore and Calcutta. More
specifically, in the case of extension of IPP-
VIII in West Bengal, the activities are
proposed to be implemented by the concerned
municipalities with support from State Urban
Development Agency, Calcutta Metropolitan
Development Authority and Health & Family
Welfare Department of the State Govt. The
local bodies are being involved in all stages
of planning, implementation and monitoring
of the project. The health facilities are
created within 1-2 km of the dwellings of the
beneficiaries. By ensuring involvement of
local community leaders, it is possible for
urban municipal:ties to ensure coverage of all
the ongoing programmes pertaining to health,
community Development and infrastructural
development. '

4. The States except Delhi have confirmed
their willingness to take up the recurring
liabilities of tk > Project. In the case of Delhy,
the Municipal Corporation of Dzihi has taken
up the matter w *h the Government of Delhi.
In the case of logistic projects, the liability

._za_



5. In the logistic Improvement project, the
preference should be for making use of
/adapting existing buildings for warehouses.
Constructions of new buildings should be
undertaken only in case of utmost necessity.

6. Detailed proposals under logistic projects
should be provided for review and appraisal.

7. The experience in terms of increase in
efficiency and utilization and reduction in
wastage and costs may be accessed in
Tamilnadu after first year of the project and
shared with Planning Commission.

8. Management of the project should be given
to existing state level corporation. Setting up
of new corporations for the limited function of
networking drug supplies is not recogq:_ncndcd.

would be met out of the 10 percent mark up
of the value of supplies made to the
concerned State each year by Govt. of India.

5. The possibility of adapting the existing
infrastructure to meet the requirements of the
warchouse would be explored before
constructing the new buildings as suggested
by the Planning Commission.

6. Detailed proposals of logistic projects in
UP and Tamilnadu have been sent to
Planning Commission for review as desired.

7. Noted for compliance.

8 In case of Tumilnadu, implementation of
logistic project will be undertaken by the
existing Tamilnadu Medical Services
Corporation. In UP, in the absence of any
existing Corporation, there is need for setting
up the new corporation for managing the drug
supplies system in the States.

- Lg-



9. Alternate methods of acquiring suitable
premises such as hire/purchase of already
constituted Government/municipal buildings
may have to be explored.

10. Strengthening of  PIUs cannot be
recommended in their present form, in view of
their unsatisfactory performance relating to
Civil Works and procurement so far. Any

proposal for strengthening should have
accountability clause = for delays in
implementation .

11. Formalities regarding land acquisition like
clearances from departments of Forest,
Environment should be taken before the
commencement of the project.

12. Procurement dctails should be worked out
?vith regard to the agency; classification of
items into LCB and ICB and necessary
clearance from World Bank should be
finalised before the starting of the project.

PE

13.. The manpower proposed need to be
reviewed taking into consideration the huge

9. The State Governments havg been advisedig ; 3

to explore the possibility of acquiring suitable
premises for hire/purchase of already
constructed Government/Municipal buildings.
The States have already initiated steps to
identify suitable. community premises,
buildings under the control of State Govt. or
municipality for setting up health facilities.
Construction of new buiidings will be taken
up only where it is essential.

10. The proposal for strengthening of Project
Implementation Units mostly relate to new
cities. In fact, except in Kamatak where two
Engineers are being appointed, the staff now
proposed for Project Implementation Wing in
both Andhra Pradesh and in the West Bengal
are for new municipalities proposed to be
covered. As such, the slow progress in Civil
Works and procurement cannot be the reason
for not considering the  Project
Implementation Units for these Projects.
Though no further extension beyond
30.6.2001 is contemplated, the strengthening
of the Project Units would be linked to
accountability clause to avoid delay in
implementation.

11. As the construction involves only small
buildings and proposed to be undertaken in
the already available sites, the clearances
from Departments of Forest and Environment
are not required.  However, the Siate
Governments would be advised to take
necessary action in this regard well before the
commencement of the Project. In fact, the
West Bengal , Karnataka and Andhra Pradesh
have intimated that all the required clearance
have been obtain~d and sites are zvailable.

12. Noted for compliance. The existing
Project management Units would assist in
procurement for the additional cities now
being taken up. The Bank procedures for
procurement like preparation of procurement
plans, NCB and ICB documents etc. would be
completed before starting the Project.

13. While there may be need for reviewing
the manpower proposed under the Project, it

,_L’g-



liability this will imposed on the State
Governments.  PIUs and Administration
should be kept lean. Contractual
appointments can be justified only if the jobs
are of a short term natuyre. Details of job
specifications in case of contractual
appointments may be furnished.

14. The amount of Rs. 2.00 crore for
strengthening the monitoring unit at the Centre
with appointment of consultants is not
recommended in the absence of proper
justification.

Fin

i3, Expendirure shown against repairs and
renovation are not admissible under plan and
as such may be dropped.

is also necessary that minimum staff for
service  delivery and for  timely
implementation of the Project are provided so
that it would be possible to achieve the
objectives of the Project within the limited
time now available. The staff proposed for
the facilities now being created are also
minimum required for delivering the services
in the various cities and towns so that
appropriate Primary Health Care mechanism
is available in these urban areas. The States
have proposed only minimum number of staff
after  consultation - with  concerned
municipalities and keeping into account the
liabilities after the project period. The State
Governments have already agreed to meet the
recurring liabilities of the additional posts
propesed to be crested under the Projects. Job
specifications wouid be prepared for the posts
where contractual appointments are involved.

14. The amount of Rs. 2.00 crores is for
strengthening the Monitoring System in the
Ministry by engaging Consultants/Consultant
Organisations especially in the field of Civil
Works, MIES etc. The provision would also
be utilised for procurement of Computer and
Computer softwares and other equipments
and furniture to facilitate effective monitoring
of the Projects. As lot of emphasis is being
given for effective monitoring of the
implementation of these  projects, it is
necessary that adequate inputs are also
provided for ensuring effective monitoring of
the Projects. It is our expenence that
Consultants/Consultant Organisations are
necessary for making frequent field visits to
the cities or towns for ensuring quality of
construction and timely completion of civil
works.  Considering the limited staff
available for dealing with all the ongoing
Area Projects, it is extremely difficult to
undertake regular field visits by the Ministry
staff to ensure effective monitoring of the
Projects.

15. The civil works under the proposal
include not only new works for creation of
additional faciliti's but also renovations and
repairs 1o the exis:ing buildings to make them
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1.6. Information on component-wise funding
(in percentage terms) may be furnished.

17.  The requirement envisaged for training
need to be reviewed since it is a common
component in all the projects and there is a
likelihood of duplication

18. Appointment of consultants should be
discouraged and the envisaged amount should
be diverted to developmental programmes of
the project.

fully operational. The need for makinj

suitable provision for repairs and renovationsys
was discussed in detail with the State’

Governments and the World Bank and only
then repairs and renovations to limited
number of units as indicated in Annex X have
been proposed . This would enable the
existing health facilities to function
effectively. It may also be noted that out of
the total provision of Rs. 66.00 crores for
Civil Works, only an amount of Rs. 3.35
crores is proposed for repairs and
renovations. These repairs would help to
avoid new construction leading to cost
escalation.

In regard to Family Welfare, provision
for renovation under Plan can not be avoided
as there is no non-plan in Family Welfare.
Such provision exists in World Bank assisted
RCH project also. :
16. Information on co.nponent-wise funding
is added at Annex. XIV.

17. The additional requirement for training is
only Rs. 4.86 crores for all the Project cities
as well as for the logistic projects. The
training activities proposed are specific to the
Project and propose to cover the staff
currently not receiving training under any of
the programmes. In fact, only minimum
requirement for training has been included
keeping in view :ll the training programmes
envisaged under Jifferent projects and these
have been discussed in detail with World
Bank Mission and the State Governments.
The States will, however, be advised to avoid
any duplication in training by co-ordinating
with their State Institutions for Health &
Family Welfare.

18. Under the World Bank assisted Projects,
appointment of Consultants is encouraged to
provide the much needed technical expertise
and experience to the Health Delivery
System. The need for Consultancy is felt
largely in the field of architectural designs
and civil works, IEC and procurement and
baseline studies. The number of Consultants
has, however, been kept to the minimum.



suggested that project authorities may please
first take necessary comments from FA
(Health & F.W.) and same may be incorporated
in the Memao.

(iii) It is seen from Annexure-III of the
Memo that the progress of the project is not
satisfactory. The total expenditure incurred
under the project upto May, 1998 is Rs. 59.81
crores only. The reason for incurring an
expenditure on the lower side as indicated is
not justified. It appears from the EFC Memo
as well as progress of the project that project
was poorly handled by project authorities. The
project was approved by CCEA on 7.7.93 for a
period of five years at the cost of Rs. 223.37
crores, but the expenditure after expiry of five
years is only Rs. 59.81 crores. It shows that
neither the project authorities nor concerned
State Govt. had given proper attention for this
project. Therefore, M/o Health & F.W. may
please explain why the DPR for the project was
not prepared in a proper manner and why all
the formalities were not completed before
implementation of the project. For all these
lapses M/o Health & FW may fix the
responsibility and take action against those
who are responsible. In any case Standing
Committees for cost over-run & time over run
has already been set up recently to stake
decision in this matter. It is suggested that
Standing Committee set up in the M/o Health
may examine the issues and fix the
responsibility.

added in this Annex subsequently alongwith
the observations ¢f the Department

-

(iii) Though the expenditure up to May,
1998 was Rs. 59.81 crores, the expenditure as
on 30th September, 1998 is Rs. 72.57 Crores.
Though the Project was approved by CCEA
for a period of five years, the agreement with
the World Bank was signed for a period of 7
years i.e. up to 30.6.2001. Considering the
experience of previous IPP Projects, it was
apparent that the Project could not_ be
completed during a period of five years.
However, the need for completion of the
Project within th:: period of five years was
also brought to the notice of the State
Governments from time to time, so that the
delivery of services to the woan slum
population could take place earlier than the
period of 7 years agreed with the Bank.

While the objectives relating to delivery
of services in the slum areas of the four cities
were more or less achieved, the delay in the
civil works on account of non availability of
proper sites in the citles especially in the slum
areas was the main reason for the slow pace
of expenditure under the Project.  This
difficulty was faced by all the project cities.
In case of Bangalore, there were also disputes
in certain sites. [n that city, the construction
for National Games, which included
stadiums, housing colonies, etc. also resulted
in delay in constructions under the projects.
However, that city has now identified all the
sites needed for the project and good progress -
was achieved in 1996-97. In Calcutta, since
suitable and adequate land as per model plans
was not being available, site specific plans
had to be prepared for individual buildings.

The delays in obtaining clearances from
the World Bank largely due to changes in site
plans and architectural designs was another
factor. In Calcutta, the need for preparing
National Competitive Bidding Document as
per World Bank procedures for construction
of small buildings scattered over an area of
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19. IEC activities of all the programmes in the
sector should be dovetailed and a strategy for
a low cost, decentralised and integrated effort
should be evolved.

L)

20.  Outlay required for the project have to
be accommodated within the Ninth Plan
outlay approved for the Meeting.

21.  Comments of FA(MH&FW) have not

yet been received. This may be circulated
before the convening of EFC Meeting.

MINISTRY OF FINANCE. DEPTT. OF

19. The need for IEC activities is generally
different from Project to project as it involves
a different target population. These projects
primarily aim at urban slum population and
the IEC activities are dovetailed to meet the
needs of this section of the urban population.
In case of West Bengal, the [EC activities
will be mostly organised by CMDA who has
developed considerable inhouse expertise in
preparation of IEC materials for community
based health programme. Since the
municipality will remain in overall charge of
project implementation including IEC
activities, it would be possible to adopt an
integrated approzch at the local level. In
Kamataka adequate materials are developed
for IEC activity under IPP-VIII, Bangalore
and they will be utilised in other urban area
project. Low cost, decentralised integrated
efforts for IEC, city-wise, have been made to
bring about attitudenal changes towards small

families.

20. The Outlay required for the Project will
be accommodated within the Ninth Plan

outlay.

21, The comments of the Financial
Adviser have been added to the EFC
Memorandum in this Annex alongwith the
observations of the Department.

MINISTRY OF HEALTH & FAMILY

EXPENDITURE , PLAN FINANCE II

(i)  Please indicate the total requirement of
funds during the IXth Plan as well as
remaining period of the IX th Plan and also
indicate the position of funds in the [Xth Plan
proposed and if finalised. The Ministry may
ensure that adequate funds are available within
the overall outlay decided by the Planning

Commission. 2

(i) It is seen from the Memo that necessary
comments/views of FA have not been obtained
by the Ministry of Health. Therefore, it is

-il-

WELFARE

(1) The proposed provision for Area
Projects during the IXth Plan is Rs. 940.00
crores. An amount of Rs.100 Crores was
proposed for the Project. It will be ensured
that adequate funds are provided to the
Project from out of the outlay indicated by the
Planning Commission for the remaining
period of the Project, out of the annual
outlays for the Area Project Scheme.

(ii) The comments of the Financial
Adviser, Ministry of Health & Family
Welfare have been obtained and they are



19. IEC activities of all the programmes in the
sector should be dovetailed and a strategy for
a low cost, decentralised and integrated effort
should be evolved.

-

20.  OQutlay required for the project have to
be accommodated within the Ninth Plan
outlay approved for the Meeting.

4 Comments of FA(MH&FW) have not

yet been received. This may be circulated
before the convening of EFC Meeting.

MINISTRY OF FINANCE, DEPTT. OF

19. The need for IEC activities is generally
different from Project to project as it involves
a different target population. These projects
primarily aim at urban slum population and
the IEC activities are dovetailed to meet the
needs of this section of the urban population.
In case of West Bengal, the IEC activities
will be mostly organised by CMDA who has
developed considerable inhouse expertise in
preparation of IEC materials for community
based health programme. Since the
municipality will remain in overall charge of
project  implementation including IEC
activities, it would be possible to adopt an
integrated approach at the local level. In
Karnataka adequute materials are developed
for IEC activity under IPP-VIII, Bangalore
and they will be utilised in other urban area
project. Low cost, decentralised integrated
efforts for IEC, city-wise, have been made to
bring about attitudenal changes towards small

families.

20. The Outlay required for the Project will
be accommodated within the Ninth Plan

outlay.

21. The comments of the Financial
Adviser have been added to the EFC
Memorandum in this Annex alongwith the
observations of the Department.

MINISTRY OF HEALTH & FAMILY

EXPENDITURE . PLAN FINANCE II

(1) Please indicate the total requirement of
funds during the IXth Plan as well as
remaining period of the IX th Plan and also
indicate the position of funds in the [Xth Plan
proposed. and if finalised. The Ministry may
ensure that adequate funds are available within
the overall outlay decided by the Planning

Commission.
a4

(i) It is seen from the Memo that necessary
comments/views of FA have not been obtained
by the Ministry of Health. Therefore, it is

- el

WELFARE

(i) The proposed provision for Area
Projects during the IX:h Plan is Rs. 940.00
crores. An amount of Rs.100 Crores was
proposed for the Project. It will be ensured
that adequate funds are provided to the
Project from out of the outlay indicated by the
Planning Commission for the remaining
period of the Project, out of the annual
outlays for the Area Project Scheme.

(it) The comments of the Financial
Adviser, Ministry of Health & Family
Welfare have been obtained and they are



suggested that project authorities may please
first take necessary comments from FA
(Health & F.W.) and same may be incorporated
in the Memo.

(iii)
Memo that the progress of the project is not
satisfactory. The total expenditure incurred
under the project upto May, 1998 is Rs. 59.81
crores only. The reason for incurring an
expenditure on the lower side as indicated is
not justified. It appears from the EFC Memo
as well as progress of the project that project
was poorly handled by project authorities. The
project was approved by CCEA on 7.7.93 for a
peniod of five years at the cost of Rs. 223.37
crores, but the expenditure after expiry of five
years is only Rs. 59.81 crores. It shows that
neither the project authoriiies nor concerned
State Govt. had given proper attention for this
project. Therefore, M/o Health & F.W. may
please explain why the DPR for the project was
not prepared in a proper manner and why all
the formalities were not completed before
implementation of the project. For all these
lapses M/o Health & FW may fix the
responsibility and take action against those
who are responsible. In any case Standing
Committees for cost over-run & time over run
has already been set up recently to stake
decision in this matter. It is suggested that
Standing Committee set up in the M/o Health
may examine the issues and fix the
responsibility.

It is seen from Annexure-III of the~

added in this Annex subsequently alongwith
the observations cf the Department

(iit) Though the expenditure up to May,
1998 was Rs. 59.81 crores, the expenditure as
on 30th September, 1998 is Rs. 72.57 Crores.
Though the Project was approved by CCEA
for a period of five years, the agreement with
the World Bank was signed for a period of 7
years i.e. up to 30.6.2001. Considering the
experience of previous IPP Projects, it was
apparent that the Project could not be
completed during a period of five years.
However, the need for completion of the
Project within th period of five years was
also brought to the notice of the State
Governments from time to time, so that the
delivery of services to the urban slum
population could take place earlier than the
period of 7 years agreed with the Bank.

While the objectives relating to delivery
of services in the slum areas of the four cities
were more or less achieved, the delay in the
civil works on account of non availability of
proper sites in the cities especially in the slum
areas was the main reason for the slow pace
of expenditure under the Project. This
difficulty was faced by all the project cities.
In case of Bangalore, there were also disputes
in certain sites. [n that city, the construction
for National Games, which included
stadiums, housing colonies, et¢. also resulted
in delay in constructions under the projects.
However, that city has now identified all the
sites needed for the project and good progress -
was achieved in 1996-97. In Calcutta, since
suitable and adequate land as per model plans
was not being available, site specific plans
had to be prepared for individual buildings.

The delays in obtaining clearances from
the World Bank largely due 10 changes in site
plans and architectural designs was another
factor. In Calcutta, the need for preparing
National Competitive Bidding Document as
per World Bank procedures for construction
of small buildings scattered over an area of

- 53~



1400 sq.km. executed by 3 Municipal
Corporations and 38 Municipa! Authorities
took time. Considerable difficulties were also
experienced by them in selecting contractors
as per norms of the World Bank for
construction of comparatively small Health
Administrative Units.

Delays were also experienced by project
cities in making procurement of goods as per
World Bank procedures. Considerable time
was required to obtain specifications for
equipments, furniture and other items as
required by the World Bank. The need for
orienting the officials to the World Bank
procedures for procurement of civil works,
equipments etc. also contributed to delay.
The important thing, however, is that the
project cities have been able to overcome
most of these difficuities and the projects are
now poised for significant progress both in
terms of physical targets and expenditure.

Since the agreement with World Bank is
for a project period of seven years, the EFC is
now being approached for extension of the
Project only for the remaining two years as
per the agreement with the World Bank. As
regards the question of fixing up
responsibility for cost over-run and time over-
run, the Standing Comunittee in the Ministry
of Health and F.W. will be looking into these
issues. It may, however, be added that out of
the additional outlay of Rs. 198.64 crores
being sought, Rs. 150.36 crores is for
covering additional cities and two new States
of UP and Tamilnadu for logistic projects and
only the Rs. 48.28 crores are proposed for the
existing cities, out of which the outlay
required for meeting cost over-runs, is only
Rs.27.61 crores.




The new activities proposed for the

extended period with cost of each activities additional cities are already indicated at Annex

(iv)  The new activities proposed during the (iv)
may be furnished,
(v)  There is a need for strict monitoring to

ensure that there is no more time and cost over
run.

(vi) It may be indicated whether any
comprehensive evaluation of the area projects
has been undertaken/completed during the last
five years. If so, a copy of the same may be
annexed with memo.

-SG -

V for State of Andhra Pradesh, Kamataka,
West Bengal and also at Annex X giving
details of Construction activities to be taken up
in ‘the additional cities and for the logistic
projects proposed in UP and Tamilnadu. The
State-wise Cost Variance analysis at Annex-IV
indicates the category-wise costs involved for
the additional cities. In addition, the details of
cost involved for logistic projects in UP and
Tamilnadu are indicated at Annex VI in
Statements [T & III.

(v) The need for strict monitoring of the
project activities to avoid any further cost
over runs is noted. In fact, the State
Govemnments were already informed during
the framing of proposals that no further
extension would be possible for

- implementation of the Projest. Accordingly,

identification of sites, approval procedures
and other steps required for timely
completion of the activities have already been
initiated by the “tate Governments. In West
Bengal, people's representatives and
Municipal functicnaries have been advised to
keep close vigil over implementauon. Local
Coordination  committees will review
regularly the physical and financial progress.
In Karnataka, the monitoring will be done
regularly both at State Level Project Advisory
and Co-ordination Committee and Project
Implementation Commiitee.

(vi) No comprehensive evaluation or the
Area Projects has been undcrtacen during the
last five years. However, while considering
the IPP-VI Project in 1990, a group of
Ministers reviewed the Area Project Scheme
in detail and recommended its continuance
before clearing the IPP-VI Project. In
addition, they als> recommended that further
projects may be taken up for remaining States
and as a result, the IPP-VII Projects were
formulated which were followed by the IPP-
VIII Project in the urban areas of four States.
Mid-term review of the individual Projects as
well as end line evaluation of such projects
are always carried out to assess the impact of
the Project.



(vity~Fhe phasing of expenditure from the date
of implementation may be indicated.

(viii) The total credit available from IDA
etc. for Area Projects as a whole and for [PP
VIII Project may be indicated. Further the total
State’s share in the current project cost may be
indicated.

(ix) The exchange rate used to estimate the
total project cost may be indicated.

(x) - It may be clarified whether the
commitments have been made by the
concerned State Gowvt. to bear the recurring
liabilities after the expiry of the present project.

(xi)  The IPP-vIII Project was approved by
CCEA only for four cities of Bangalore,
Calcutta, Delhi and Hyderabad Now the
Ministry of Health is covering more cities in
West Bengal. Karnataka, Andhra Pradesh and

(vii) The phasing of expenditure is as
under:-

Year Expenditure

(Rs. in crores)

1994-95 1.89

1995-96 5.11

1996-97 19.32

1997-98 30.13

1998-99 16.12 (9/98)

Total: Ty

(viii) Currently only IPP-VII and IPP-IX
Area Projects are under implementation with
IDA credit. The assistance available for both
the Projects is asunder:-

[PP-VII ~-US$ 79.00 Million
IPP-IX - US $ 86.60 Million
' $165.60

Miilion

The total share of the State in the
current Project is Rs. 223.27 crores
while that as per the revised proposal
is Rs. 419.91 crores. The details are
given in para 21 of the EFC Memo.

(ix)  The exchange rate used to estimate the
total project cost is 1 US $ = Rs. 42.00, as
indicated in para 16 of the EFC Memo.

(x) The Siate Governments of Andhra
Pradesh, Karnataka and West Bengal have
committed to meet the recurring liabilities
after the expiry of the present project. In the
case of Delhi, the State Govts. commitment is
being processed0 by the Municipal
Corporation of Delhi. In the case of logistic
projects, the liability would be met out of the
10.per. cent mark up of the value of supplies
made to the concerned State each year by the
Government of India.

(xi)  Detailed justification for proposing
logistic support in UP and Tamilnady is
already given in paras 11-13 of the EFC
Memo. In fact, this is part of the Ministry’s
efforts to improve the logistic system in all

-Ca-



Delhi and also proposed logistic support to the
project in UP and Tamiinadu. The idea to
cover IPP-VIII is not clear. M/O Health & FW
may please explain why they area considering
to cover the UP and Tamilnadu under this
Project.

(xii) On para 3 of the Memo it is
mentioned that total expenditure incurred
under the Project upto May 1998 is Rs. 59.81
crores only, whereas on page 13 of the memo
indico :s that an amount of Rs,. 83.25 crores
are  cady available with the [PP VIII Project
St :s ason 1.6.98. 1t appears that M/o Health
& r.W. has released excess amount to States
without getting utilisation certificates from the
concerned States. M/O Health & F.W. may
indicate the procedures adopted by them for
releasing the money to State under this project.

(ait) It is doubtful whether the project will
be completed by 30.6.2001. Project authorities
may please confirm whether the project will be
completed within extended period and without
costov in. However, steps need to be taken
to ens that the activities targetted are
complete. within the extended period so as to
optimally utilise the World Bank assistance
and to avoid further time and cost over run.

the States for receiving supplies of drugs,
vaccines and contraceptives from the."§
Department of Family Welfare and their *
timely distribution without wastage. While
other donor agencies like DANIDA and
UNFPA are glso being involved in improving
the drugs distribution system in other States,
-UP and Tamilnadu have been covered under
the IPP-VIII Project after detailed discussion
with the World Bank during the mid term
review of the IPP-VIIO Project.  The
justification and the details of the facilities

proposed to be provided are already indicated
in detail in the paragraphs 11 and 13 as well
as at Annex VI and Annex X of the EFC

Memo.

Xii) Keeping in view the excess money
released to the States earlier for
implementation of the IPP-VII Project, no
further releases have been made for the IPP-
VTII Project during 1997-S8 und 1998-99. It
is the practice to release sufficient funds in
advance every year to ensure that the project
implementation does not buffer due to non-
availability of funds. Hence in the initial
years of the Project, funds were released as
per Action Plan :ubmitted by States. When it
was observed that pace of implementation
was slow, no further releases were made in
1997-98 and 1998-99.

(xii1) The State Governments have
assured that all efforts will be made to
complete the Project by 30.6.2001. In any
case, no extension of the Project is possible as
indicated by the World Bank and this has
been brought to the notice of the State
Govenments concerned.  The proposed
Project activities have been framed in such a
way that the committed IDA assistance would
be fully utiliced avoiding further time and
costs over-runs Preliminary steps like site
selection, preparation of drawings and
estimate, setting up of committees for regular
monitoring, finalisation of fund flow
mechanisms and staff selection procedures
etc. have been taken up by the States to
ensure that project wil! not over run in cost

& time.,

P



A consolidated cost variance analysis
the memo

(xiv)
chart may be annexed with
alongwith the reasons as in the proforma
enclosed at Annexure-1.

(xv) The Department of Health & F.W. is
undertaking a major initiative in the form of
starting Reproductive and Child Health Care
Project. The RCH Project will also focus on
increasing the involvement of NGOs, for
improving the IEC activities and to increase
community participation. As such the
activities under these projects and the other
usual activities of the D/O F.W. like IEC,
training, Services and Supplies etc. would be
overlapping. Care, therefore needs to be taken
that there is no duplication of work and efforts.

(xvi) The excess amount over approved
cost for the existing cities and amount to be
incurred on the additional cities may be
separately given in the EFC Memo.

(xvil) As per cost variance analysis furnished
in Annexure V, the excess amount over
approved cost is mainly due to change in scope
and also under estimation. The reasons for
change in scope have not been furnished in the
Memo. M/O Health & F.W. may clarify why
they are considering to revise the scope of the
project at this late stage.

DEPARTMENT

(ESTT. DIVISION )

Insofar as staff proposals are concemned,
such proposals (if any) are required to be
referred on the file through F.A. concerned
after approval of EFC, also furnishing
information specifically with reference to
points mentioned in the prescribed checklist,

OF __ EXPENDITURE

(xiv) A consolidated Cost Varjance
Analysis for the entire Project is added as
desired at Annex-XIII.

(xv) The emphasis of the RCH Project is
on the rural areas of the country though it is
also proposed to cover urban areas of the
country in phases under the RCH Project.
The need for avoiding duplication of efforts
was emphasised to the Project authorities in
the States and they have ensured that there is
no duplicating of efforts in [EC and other
related activities vis-a-vis RCH Project.

(xvi) The excess amount over the
approved cost for existing cities and the
amount required for additional cities is
indicated in Annex-XV.

(xvii) Most of the amount indicated for
change in scope is for taking up activities in
the additional cities. Since these are new
activities, they can only Le classified under
change in scope. The need for revising the
scope of the Project by involving additional
cities has already been explained in para 6 to
14 of the EFC emo. Not only the proposals
will enable coverage of slum areas of
additional cities tor extending Primary Health
Care and Family Welfare activities but the
proposals would also help to utilise the IDA
assistance fully. The change in scope
envisaged is, however, fully within the
overall objectives of the Project.

DEPARTMENT OF FAMILY WELFARE

The view of the Department of Family
Welfare is that, since the posts are proposed
to be created only in the States and no central
level posts are involved, the question of
creation of posts in the States may be
considered by the State Govemments

...S'g.-



DEPARTMENT OF ECONOMIC

involving their own Finance Departmeus,
The posts meant for the health facilities are 3
the minimum required to effect the delivery %

of quality services.

DEPARTMENT OF FAMILY WELFARE

AFFAIRS

The Department of Economic Affairs has
supported the proposal submitted for EFC,

FINANCE DIVISiON. MINISTRY OF
HEALTH & FAMILY WELFARE

1. The expenditure of Rs. 59.81 crores only
was incurred under the Project upto May, 1998
against the sanctioned cost of Rs. 223,37 crores
i.e. only 26.77 per cent of the approved amount
has been utilised. The progress of the project
shows the poor project management and needs
to be seriously looked into.

+"-

(Annexure II
re has been

2. The mid-term review findings
of the EFC Memo) reveai that the

v

Noted please,

DEPARTMENT QF FAMILY WELFARE

1.Though the expenditure upto May, 1998
was Rs. 5981 crores, the expenditure as on
30” September, 1998 is Rs. 72.57 crores.
Though the Project was approved by CCEA
for a period of five years, the agreement with
the World Bank was signed for a period of 7
years i.e. up to 30.6.2001. Considering the
experience of previous IPP Projects, it was
apparent that the Project could not be
completed diring a period of five years.
However, the need for completion of the
Project within the period of five years was
also brought 10 the notice of the State
Governments from time to time so that the
much needed delivery of sources to the slum
population of these cities could take place
earlier than the period of seven years agreed
with the World Bank.

While the objectives relating to delivery of
services in the sium areas of the four cities
were more or less achieved, the delay in the
civil works on account of non-availability of
proper sites in the cities especially in the slum
areas and the need for clearance for specific
site plans and {rawings from the World Bank
was the main reason for the slow pace of
expenditure under the Project. Since the
period as per the agreement is seven years,
the EFC/CCEA is now being approached for
extension of the Project only for the
remaining two years as per the agreement
~ with the World Bank.

2. The Calcutta Project authorities have
clarified that the baseline data of 82%



decline in ante-natal coverage in Calcutta by 3
per cent and immunization coverage by 6 per
cent and contraceptive coverage by 15 per cent
in Hyderabad City even after implementation
of the project for 5 years. It shows that the
project has not been able to achieve its
objective in respect of these areas. The reasons
for decline in these parameters need tobe
looked into and corrective action taken in the
matter.

3. It has been stated that extension of the
project to the new cities will be largely on the
lines of respective [PP-VIII Projects in the four
cities. IPP-VIII Project initially proposed to
run the literacy programmes and creches and
provide non formal education to giris. It also
proposed to provide female education and to
promote the Status of women. Comments of
Deptt. of Women and Child Weifare and Deptt.
of [Education and other concerned
Ministries/Departments may also be obtained
in the matter.

4. Since the project is proposed to be
extended on the lines of IPP-VIII project,
the following decisicns taken by the EFC
in respect of [PP-VIII project become
relevant for extension of project to the new
cities also:

(i As far as possible voluntary

. workers will be engaged through

- voluntary agencies rather than
directly by 4the State
Govt./Corporations while making
such recruitments.

Antenatal Coverage is the total of 1%, - sl
or more check ups. Actually, according to
norms i.e. 3 check ups per pregnancy being
the performance criteria, it should be 47% as
identified in the base line by the Indian
Statistical Institute in their Mid-term
Evaluation and 79% during May-June 1998

As such the Antenatal Coverage as per
performance criteria from 47% to 79% may
be considered to be encouraging. While the
reasons for decline in the parameters of
contraceptive prevalence in Hyderabad would
be looked into, it may be noted that the
contraceptive prevalence has gone up from 40
to 57 per cent in Bangalore, from 47 to 63 per
cent in Calcutta and from 33 to 45 per cent in
Delhi. Even in Hyderabad, there were
improvements in areas like ante-natal
coverage, institutional deliveries etc.

3. The extension of the Project to the new
cities does not cover programmes on literacy,
non formal education to giris and creches.
The scope of the exiension has been limited
to only family welfare activities like setting
up health facilities in the urban sium areas.
The World Bank has also not agreed to the
extension of these literacy programmes and
creches. The comments of the Department of
Women and Child Welfaie and Department
of Education are, therefore, not required on
the EFC Memorandum.

(4)

(1) In the extended Project, no
Voluntary workers are being
engaged, except in West Bengal
where honorary heaith workers

would be -engaged by the
Municipalities ana will be paid
honorarium.

-§0-



- &

(iir)

(iv)

(v)

Honorarium given to voluntary
workers under the project should be
restricted to the amount being paid
to Anganwadi workers under ICDS
Scheme of Deptt. of Women &
Child Development.

The question regarding utilising the
services of Anganwadi workers for
[PP-VIOI Project to the extent
possible will be kept in view by the
respective Corporation/Authorities.

The requirement of posts for
project management by the State
Govt. will be looked into again by
the State Govemnments in
consultation with the JS(FA),
Ministry of Health & Family

" Welfare.

Possibility  of  reducing  the
construction " cost without
hampering the project activities
may be looked into by the State
Government in coasultation with
the JS(FA), Ministry of Health &
F.W.

It may kindly be ensured that the
above mentioned decisions of the
EFC are adhered to for extension of
project to the new areas.

(i) The honorarium for volurn
workers under the Project
already been restricted to the
amount being paid to the
anganwadi workers.

(iii)  Wherever necessary, the services
of the anganwadi workers are
being utilised by the respective
Municipal authorities.

(iv)  The view of the Department of
Family Welfare is that since the
posts are proposed to be created
only in the States and no Central
level posts are involved, the
question of creation of posts in the
State may be considered by the
State Governments involving their
own Finance Departments.

(v)  The construction costs have been
estimated on the basis of the State
PWD rates and have already been
sciutinised by the World Bank
Architect.  The possivility of
further reduction in the cost would
be expiored from time to time after
the Project has been approved and
the construction activities are
under way.

It may kindly be indicated whether scale 5. The honorarium  recommended for

of honorarium suggested for different
categories of posts for logistic project in U.P. projects in UP and Tamilnadu are as per the
and Tamilnadu are as per the State Government recommendations of the Consultants engaged
Scales. If no, the same may be brought at par
with the State scales.

6.

different categories of posts for logistic

for the purpose. These rates are not very high
as can be seen from the amounts indicated
and are requi.ed to attract the right type of
persons required to implement the logistic
projects. It is also not intended tnat the
remuneration should be on par with the State
Governments.

It is observed from Annexure- IV of EFC 6. The Annex IV of EFC Memo gives

-4 -
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Memo that the cost originally sanctioned for
different cities is also proposed to be revised
upward for existing activities. Looking at the
pace of utilising of funds by different States,
the justifications for the increased amount for
the existing cities need to be given.

7. A $ 320 Million project is under
implementation in U.P. with USAID
assistance. It may kindly be ensured that
logistic support is not included in the said
Project.

8. The Planning Commission has recently
intimated a Cabinet decision that the
responsibility needs to be fixed in the case of
projects which has cost and time over runs
before it is submitted to the CCEA for
approval. This decision has been intimated to
all Joint Secretaries in this Ministry. In the
proposal under consideration, it is observed
that there has been time as well as cost over-
runs and hence necessary action for fixing the
responsibility for this has to be carried out
through the procedure outlined by the Planning
Commission, before the CCEA approval is
sought for this project

9. The proposal involves creation of large
number of posts (1289 reguiar posts and 721
part time posts apart from a few posts of
Consuitants). This needs to be projected with
full details and justification to the
Establishment Division of Department of
Expenditure, as per instructions sufficiently in
advance ofthe EFC meeting,

10. A firm commitment from the State

details of the additional requirements for the
ongoing activities. Most of the increases are
in respect of civil works and procurement
which are largely due to price escalation.
Estimates of civil works are based on the
1991-92 PWD rates and it is natural that with
further increases in the cost of building
materials and increase in labour cost, the
expenses for civil works have substantially
increased and this accounts for most of the
additional amount required for ongoing
activities. The outlays for each of the cities
are already indicated in Annex IV under the
column price escalation.

- 5 The logistic support for UP is not
included in the USAID Project.

8.  The questicn of fixing of responsibility
for cost over-run and time over-run will be
looked into by the Standing Committee to be
constituted in the ministry of Health &
Family Welfare. It may, however, be added
that out of the additional outlay of Rs.. 198.64
crores being sought under the Project, Rs.
150.36 crores is for covering the additional
cities and States (for logistic projects; and
only the remaining Rs. 48.28 crores are
proposed for the existing cities out of which
the outlay required for meeting cost
escalation, cost over-runs is only Rs.27.61
crores. The proposal is also mainly made to
ensure the full u.ilisation of committed [DA
assistance for the PP-VIII Project.

9. As indicated earlier, The view of the D
epartment of Family Weifare is that, since the
posts are proposed to be created onlv in the
States and no Central level posts are involved,
the question of creation of posts in the States
may be considered by the State Governments
involving their own Finance Department.
The posts meant for the Health facilities are
the minimum required to effect the delivery
of quality services.

10. The commitments from Governments

-



© Andhra Pradesh and Delhi

Bengal, Karnataka,
to meet the
recurring liability of the project as well as 10
per cent of enhanced project cost may be
obtained.

Government of West

11.
un-utilised balance (Rs. 83.25 crores as on
1.6.98) with the States under the project may
be explained.

12. The EFC Memo cites a number of
reasons for the unsatisfactory performance of
the [PP-VIII Project. The main reason why
Project funds have been so inadequately
utilised appears to be difficulties relating to
civil works.  Obviously, this suggests poor
planning and coordination between the State
Governments and the various local authorities
concerned. Now, that it is proposed to extend
the Project to a very large number of Municipal
towns, we would like to know what steps have
been taken to ensure that the delays which have
‘Been dogged the present phase of the Project
do not recur.

13. It is likely that the Expenditure Finance
Committee would like to go into the reasons
for poor utilisation of funds so far and the
State-wise position in respect of building sites,
architectural drawings, procurement plans etc.
should be clearly brought out. The EFC will
have to be properly convinced that the second
phase of the Project has been better planned
and that some lessons have been learnt from
the first phase. :

14. A copy of the Mid-term evaluation report

The reasons for large accumulation of _

kN

of Andhra Pradesh. Karnataka and W
Bengal for meeting tne recurring liability
10 per cent of the enhanced project cost have
already been received. = The Municipal
Corporation of Delhi is processing for the
commitment of Govt. of Delhi and this is
expected to be received soon.

11.  The releases in the earlier four years to
the States for implementation of IPP-VIII
Project were based on the Action Plans
prepared by the Project authorities and also
keeping in view the overall outlays agreed for
the projects. It may also be added that the
implementation of the earlier Area Projects
has suffered due to inadequate releases from
the Govt. of India and in the absence of
adequate budgetary provisions. However,
after it became clear that the funds are not
being utilised as planned, this Department
stopped further release of money. No money
was released during 1997-98 and so far

during 1998-99.

12 & 13. Keeping in view the difficulties
relating to civil works, the steps have been
taken to expedite the civil works in the new
cities. These .nclude selectica of sites in
advance, preparation of site spacific plans,
architectural drawings and estimatss enyaging
the construction agency and obtaining the
clearances of the World Bank etc. for the
buildings proposed to be set up. With most
of the activities which contributed to the
delay earlier already undertaken, it is
expected that it will be possible to complete
all the civil works envisaged well within the
project period. The State Governments have
already forwarded site pians for aimost all the
buildings proposed under 1ne Project for the
clearance of the World Bank. The States
have also finalised fund flow and staff
selection nrocedures, procurement
arrangements ar have set up committees for
regular monitoring. Besides the existing
project managen:ent unit enriched by the
experience gained will be coordinating the
procurements for the additional cities as well.

14, The Bank has only prepared a summary
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prepared by the Werld Bank and made from the reporis relating tothe individual
available to the IFP» cities. A detailed report will be shared with

IFD when ready.
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ANNEX-KIl}
IPP-Viit CONSOLIDATED COST VARIANCE ANALYSIS
r
+ (Rs. in lakhs)
/ ,
e ORIGINAL |APPROVED _ [REVISED _ [VARIANCE {% OF ESCALATIONOUTSIDE [EXCHANGE [CHANGE IN| CHANGE IN SCOPE _|OVERMUNDER |OTHERS
v OST _ |COST (I RCE) |[COST FROM VARIANCE [WITHIN PTC |PTC RATE TAXES & |APPROVED |ADDITIONAUESTIMATES
ESTIMATES [ORIGINAL ' VARIATION |[DUTIES _ |FACILITIES |FACILITIES
bin
Land 34 46 41023 75.77 26 7442 L 135
Civil Construction 6856 83 16058 99 92021 1342 1918.54 750 47 6608 54i() 7545~
Plant & Equipment{Proc)® | 525099 oaBse| 476 8299 84321 3 116598  2799.23|() WL @
Others ** 0893.17 1612407 62309 6298 161297 () 517138 jnom*
Total 2238651 47201 88| 1986637 €8 95| 4649 14 1768.41 9407.77|(-) 89401
4 [T |- bueto savings in Departmentat charges
. @ Due to savings mostly In procurement of furniture, vehicies in West Bepgal
* Equipment, fumniture, vehicles supplles, drugs, elc. # Due lo savings In Innovative schemes In Calcutta and Bangalore
~ Tralnlng, IEC. consultancy, operating costs Including salary, elc. et » Due to fate launching of Basic Education Scheme and services In ESOPD and duslo
e = ._ s— ' _. avalilng of rent free accommodation _ ﬁl _
X
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The undersigned is directed to say that ten additional towns as noted in the
margin outside the Calcutta Metropolitan Area, have been selected by the World
Bank for strengthening Reproductive and Child Health facilities in identified low-

Government of West Bengal

Department of Municipal Affairs

Dated,

ORDER

income areas under (extended) IPP-VIIL

1. Alipurduar
2. Balurghat

3. Bardhaman
4. Darjeeling

5. Durgapur

6. English Bazar
7. Jalpaiguri

8. Kharagpur
9. Raiganj
10.Siliguri

2 2 Services would be provided through a three- tier system consisting of : (1)

FL Y -

Sub-health Posts providing basic maternal and child health services, (2) Health Posts
providing supervision and guidance to the Sub-health Posts, and (3) Maternity Homes
with Qut Patient Departments for essential obstetrics , paediatric care and general
medicine services. Honorary Health Workers (HHW), (1 per 750 to 1000 population)
will be available at the community level, to promote health, nutrition, hygiene and
sanitation awareness and for reaching the above services (job description of HHWs,

The main objectives of the Project would be:

to reduce fertility among slum populations; and to
improve maternal and child health by reducing
maternal and infant morbidity and mortality rates
among slum populations. The impact on target
groups will also be measured in terms of:
(a) number of institutional births wvis-a-vis home
deliveries, (b) immunisation rates, (c) effective
couple protection rates, (d) nutrition awareness
levels of target group members and (e) health
and hygiene standards of Beneficiary families.

are given in Annexure — I) at the doorstep of the beneficiaries.

. The HHWs will be selected from among the middle aged (35-45 years)
women, who are residents of the concerned localities, and have studied atleast upto
Class VIII level, with preference to members of beneficiary families, and having

motivation/ experience of rendering social services.



2

4. Selection of the Honorary Health Workers (HHWs) will be done by the Local
Co-ordination Committee constituted at the level of each Municipality/ Municipal

Corporation with the following persons:

1. Mayor/Chairperson, Municipal Corporation/ - Chairman
Municipality :
2. One Woman Councillor - Member
3. MMIC/ Member Chairman in Counil/ - Member
Councillor in charge (Urban Poverty Eradication
Cell) '
4. Project Director - Member Convenor
-..5. Project Officer, SJSRY - Member
6. Health Officer of the ULB - Member
7. Executive Officer of the ULB - Member o
8. One member nominated by Project Coordinater . - Member
9. A representative of District Magistrate - = Member
10. A representative of CMOH V: s - Member
11. Local Executive Engineer, MED E - Member

These committees should be constituted _im'mediately.

Member-Convenor in consultation with Chairman, will form a 4 or 5 member
Selection Committee for preliminary selection of HHWSs. Project Director and/or
Health Officer or Executive Officer of the Municipality should be a member of this
Selection Committee.The Selection Committee will put up the list of tentatively

selected candidates in the meeting of LCC for approval.

5. The Local Co-ordination Committee will be responsible- for identification of
beneficiaries for this Programme in different areas. The norms followed for
identifications of slum population below the Poverty followed in "SISRY" will apply
for identification of the target group. The total beneficiary population will be split up
into Blocks (operational area of a HHW) comprising of 750 to 1000 population
(approx.). The norms on formation of Block, Sub HP and HP are given in Annexure

- IL

6. Civil construction will be done by Municipal Engineering Directorate on
deposit-work basis. Funds for this purpose will be placed at the disposal of the Chief
Engineer, M. E. Directorate by SUDA. Encumbrance-free suitable lands for such
constructions will have to be made ready by the 15® July, 1998. Particulars of such
lands should also be made over to the Chief Engineer, MED by that date positively.

;.
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7.  Procurement of the following articles will be made by the Authorities

mentioned against each , after observing necessary formalities :

Name of the article Name of the Authority
Ambulance Vans/Vehicles
Drugs & M.S.R. including SUDA
Composite Allopathic Drugs packets
for HHW
Equipments
Office furniture, _ ' ULB/SUDA.
8.  Traming activities of HHWs and other categories of project personnel will be

arranged in terms of training modules developed by CMDA in [PP — VIII. CMDA
will also extend support in imparting training to selected trainers in each of the 10
ULBs, who in their turn would impart training to the HHWs and others. Such key
trainers at each ULB will have to be identified by the ULBs from among the Health
Officer, Medical Officer, Public Health Nurse, Sanitary Inspector, Councillor-in-
charge, Poverty Eradication Cell; Engineers etc. Names and particulars of such
identified persons may be sent to the Project Officer (Health), SUDA, by 30'" July,

1998, at the latest.

9. Appointment orders of Project Directors at all the ten towns have been issued.
Project Directors are advised to set up their offices immediately.

0. The posts of Asst. H.O. (1), Medical Supervisor (1), Public Health Nurse (1),
Accountant (1) and Typist-cum-clerk (1) at each ULB level are required to be lled
up immediately. Efforts should be made to appoint retired State Govt. or Central
Govt. Officials having appropriate qualifications and experiences, on contract basis,
against these posts. Project Director in consultation with the Chairperson of the ULB,
may also ask one of the existing officials of the ULB to perform the duties of
Accountant or Typist-cum-clerk temporarily. Preliminary selection of these officials
may be done by a Selection Committee consisting of Chairperson P.D. and a
representative of the Project Coordinator and the recommendation of this Commirtee
should be placed before the LCC for ratification. Separate instructions on selection
of personnel for running the Health Posts, Sub-health Posts and Maternity Homes

with OPD would follow.



4
11. Project Director in consultation with the Chairperson of ULB should
immediately take up the job of identification of available premises for setting up
Health Posts, Sub-health Posts and Maternity Homes temporarily.

Sd/- A. M. Chakrabarti
Secretary, M. A. Department

&
>y Project Coordinator
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Annexure - [

Job description of HHWs

To establish rapport with the beneficiaries in her respective Block.

To generate awareness on health nutrition, family welfare methods,hygiene.
and sanitation.

To keep close contact with RCVs and Communlty Organisors of SJSRY in the
area.

To treat minor ailments. _

To undertake surveillance of communicable diseases and take preventive
measures. iy

To arrange for propiylactic immunization for mothers and children.

To collect information on mothers and children heaith.

To distribute contraceptives (Nirodh, OCP), Vit. A, Iron & Folic Acid tablets.
To assist patients in getting medical attention | referrals/ specialist care
promptly.

To monitor growth and development of children below the age of 5 years.

To facilitate community participation and its empowerment in planning,
implementing and addressing the services; and futmure sustenance of the

services generated.
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Annexure — I1

Key Notes
For ]
Formation of Blocks, Sub-Health Posts and Health Posts

La

Drawing of Map of Municipality :-

The outline map of the Municipality/Municipal Corporation indicating
the principal roads, rivers and boundaries may be drawn. The wards should be
clearly demarcated, if possible, by using different shades of colour.

Marking the Block in the wards :- i

Each Block with 750 to 1000 populétion'should be separately shown in
the map and assigned a number in the following way - ;

example : Suppose Ward No. X has 2250 beneficianes, the proposed

Block numbers to be assigned will be X X, X
2.3

Assigning numbers to incomplete Blocks for fraction of popuiation
remaimning after the exercise of formulation of complete blocks is over :

(a) When the remainder is 375 or more a separate Block number in that
particular ward should be assigned .

(b)  When the remainder is less than 375 no separate Block number is to be
assigned in that ward. This remainder may be distmbuted among the Blocks in

adjacent wards.

The Blocks will be differentiated by boundaries, marked with different
colours.

One Sub-Heaith Post should cover 3750 to 4250 beneficiaries. The location of
the sub-centre should be shown in the Map and identified as 1/X, 2/X, 3/X, etc.
where X is the ward number. All the Sub-Health Posts for every ward should

be shown in the Map.

Location of the Health posts should be shown in the Map. The HP should be
designated as HP/1, HP/2, etc.

Location of the Heaith posts should be shown in the Map. The HPs should be
Designated as HP/1, HP/2 etc.



TN e i s e » el s i Dated,
Copy forwarded for information & necessary action to : -
1. The Mayor/Chairman... ceveereeeen... Municipal Corporation/Municipality.
2. The District Maglstrate :
3840 .. : Pro;ect Dlrector

4. The Secretary, C M D A & Pro;ect Coordinator, IPP VIII

5.

Director & Chief Executive, SUDA

6. The Advisor, Health, C M D A/ SUDA

7. The Project Officer (Health), SUDA

8.

9. Shri J. K. Chakrabarti, Joint Director, ILGUS.

Chief Engineer, ME Directorate

Special Secretary
Municipal Affairs Department
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